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HE discussion I am about to make is 

an original contribution to what lit- 

erature we have of the spinal lesion 
as the main etiological factor in disease. 
Dr. A. T. Still, many years ago, a fact to 
which I have called attention several 
times, announced his theory of immunity 
to explain the body in health and disease. 
His was a theory of the general immunity 
of the animal body to disease; immunity 
to all kinds of diseases, not in any one in- 
dividual, but in many different individu- 
als; immunity to different diseases, cov- 
ering the whole range of disease, even 
including the tumors. 

In addition to that, he announced the 
theory that these diseases were most 
largely due to what he called subluxations 
or mal-adjustments, in the spinal column. 
But he offered no scientific proof that 
these lesions in the spine were the actual 
cause of disease. His concept was purely 
theoretical. Dr. Still arrived at these two 
theories deductively, without any prelim- 
inary work having been done by anybody. 
He synthesized at one leap the two facts as 
he saw and felt them, and these two per- 
formances have been greater contribu- 
tions to science than those of any practi- 
cal medical man in the entire history of 
medicine. We need have no doubt of that. 

Twenty-eight years ago there was no 
scientific evidence, experimental or other- 
wise, that he was right in his theory of im- 
munity ; and up to now there has been no 
scientific evidence, observable or experi- 
mental, that his theory of the backbone 
lesion was the main etiological factor in 
disease. About eight months ago the facts 


of the case—the scientific evidence of the 
backbone lesion—the favorite etiological 
factor of the old-line osteopath—came to 
me, and I will now present it. 


What is this scientific evidence? In re- 
cent years osteopathic physicians have 
seemed inclined to move away from the 
backbone lesion, so called. The lesion has 
not been as popular in recent years as it 
was in the earlier days. We shall see to- 
day that A. T. Still founded his backbone 
lesion theory on an eternal rock of scien- 
tific truth; and if I fail to bring to your 
minds absolutely convincing evidence of 
this, it will be due to the fact that I have 
not sufficient time to go into the zoologi- 
cal evidence fully enough; and in addition 
to that, to the lack on your own part of the 
scientific knowledge which is the exclu- 
sive possession, or nearly so, of the zool- 
ogist himself. 

We have every reason to believe, we 
have reason to know, that a vast number 
of all diseases, and probably all but a frac- 
tion of disease, must of necessity be 
caused by lesions in the backbone, bon 
lesions, or other tissue lesions, whic 
must be, at the same time, invisible and 
impalpable to the eye and touch. You say 
that this is the old osteopathic theory. 
It is. But let us look at that old theory 
of A. T. Still as it appears in the light of 
known facts of science; and to bring this 
to your attention I must say a word or 
two about the origin of the spine itself. 

Where did you get your spine? How did 
the spine come about? Where did the 
spiny column come from? You know 
that your backbone grew as a part of 
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your body in the embryonic development 
of yourself in the uterus of the mother 
that bore you. You know that you are 
developed from a single cell—the ovum. 
You know that nature developed back- 
bones in birds, in fishes and in reptiles 
also. It would seem to be a strange 
thing, if you did not understand the law 
of development, that of the various ani- 
mals that occupy the earth, to say noth- 
ing of the plants at all, only a handful 
have spines; only a handful of animals 
have backbones. There are something 
like 3,000,000 species of insect life alone 
(the arthropoda), to say nothing of all the 
other invertebrates; and the backbone, 
however much the osteopath may bow 
down and worship it, is an insignificant 
thing in the great scheme of living mat- 
ter. 

The vast hordes of animals that fill up 
the sea and the air and the earth have 
no backbones at all. The fishes, the birds, 
the reptiles and the mammals constitute 
but a small part of all the animals that 
live. Why? ust because they have 
backbones, and for that reason alone; be- 
cause in developing that backbone, na- 
ture levied an incomprehensible toll upon 
the lives of the grand tribe to which they 
belong. 

Countless myriads of billions of animals 
through all the ages of the past have lost 
their lives because of their having back- 
bones which, while they tended to keep 
many of them alive, at the same time tended 
to kill the vast majority of them before 
they were able to propagate their species, 
and in that manner, throughout the ages, 
the unfit—the animals with unfit spines— 
died, because of that very unfitness of their 
spines to survive in the environment in 
which they lived. In other words, the 
spine, not only in man, but in all other 
vertebrates, is itself a self-evident sign that 
_ it has caused the death of thousands upon 
thousands of species and countless myriads 
of individuals. 

Now, if the spine has been the cause of ra- 
cial death, and if we have survived, it was, 
first, because we had spines, and secondly, 
in spite of the fact that we had spines. The 
spine to-day in all animals must be a very 
imperfect structure. I know we can write 
little articles and we can talk little talks 
about the wonderful mechanism of the 
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spine, its wonderful arch of bones, the mar- 
velous manner in which the spinal cord is 
protected, the marvelous manner in which 
the nerves come out from the spine, and all 
other sort of popular talk, but the scientific 
man does not approach the study of these 
things in that particular frame of mind. 
He is a cold blooded fellow, and he studies 
causes and effects without admiring any- 
thing whatsoever, and he knows why’ the 
spine is. Jt is because it served the pur- 
pose of survival. The surviving spine to- 
day means the elimination in past ages of 
countless unfit forms of spines which 
caused the death of their possessors. 


Why the Appendix Causes Death 


If you will consider for a moment an- 
other structure, that is not the spine, you 
will see my point again illustrated. I mean 
the vermiform appendix. It is a little thing 
about as long as your finger sticking out 
from the cecum. You are all familiar with 
appendicitis. You all know that many peo- 
ple have appendicitis. You all know like- 
wise how many deaths from appendicitis 
there have been, and the great danger of 
death from appendicitis, notwithstanding 
the fact that surgeons take out too many 
appendices. The fact is that the appendix 
vermiformis is causing the death now of 
many people, especially young people, and 
some middle aged people, who do not get 
to the surgeon in time. Notwithstanding 
the abuses of surgery, the appendix is the 
cause of many deaths to-day, and it would 
be the cause of many more deaths were it 
not that it is taken out in time. Why is 
that? At one time the appendix was a 
comparatively long intestine; it served a 
useful purpose, but a shift in the diet, a 
shift in the environment of the animal pos- 
sessing that long gut, necessitated one of 
two things: either the individual animals 
must be born with a shorter intestine of 
that kind in that location, or they would die 
before they were old enough to reproduce 
their kind. Natural selection did it. 

In generation after generation all ani- 
mals that did not have the short enough in- 
testine died before they were able to repro- 
duce their kind, and only those survived 


the intestine of which was short enough to- 
enable them to live, and many ages have 
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passed in the elimination of animals pos- 
sessing too long intestines in that locality, 
so that to-day, in us, that original longer 
intestine that was very useful at one time 
in the life of our race, has now shriveled 
up to a little bit of a thing which enables 
the vast majority of our race to live long 
enough to propagate themselves, so that it 
is no longer a factor in the survival of the 
race itself. Understand that well and you 
will have the key to my idea of the spine. 


Enough of our ancestors survived to keep 
alive the human race; just enough. We 
crossed the bridge of annihilation in the 
other direction; we got over on the safe 
side, so that our appendix did not eliminate 
our race itself; we were able to reproduce 
our kind, but it still kills many of us on the 
other side of that racial bridge of death. 

Is our appendix perfect? By no means. 
You can see every day the harmful results 
of its development, the imperfect elimina- 
tion of that gut. That gut still survives, 
and it is a constant menace to our health. 
Now in the carniverous animals that thing 
has almost totally disappeared. If you ex- 
amine a dog or cat, or lion or tiger, or any 
of the carnivora, you will not find any ap- 
pendix. There is the barest suggestion of 
it. The carnivora eliminated the appendix 
altogether. We did not. 

We likewise conquered many of the im- 
perfections of the spine in the same way. 
Those animals that had spines that did not 
conform with the environment died before 
they could propagate. Only those that had 
spines capable of doing the work necessary 
for survival in their particular environment 
survived. And we crossed that bridge of 
racial death long ago. We crossed that 
spinal bridge, and the spine to-day is im- 
perfect like the appendix is imperfect, but 
with this difference, that the appendix is a 
small thing, it does not amount to very 
much compared with the spine. It has 
practically no function whatsoever. All 
the attempts of physiologists to show a 
function for the vermiform appendix have 
failed. If it has a function, say, an inter- 
nal secretory function, nobody has shown 
it to be the case, and probably will not. 


The spine itself is a very different thing. 
That bony column is the center pin of the 
body. From between the vertebrae emerge 
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the nerves. These nerves not only control 
voluntary movements, but indirectly, too, 
all involuntary movements, and not long 
since, about a year and a half ago, the phar- 
macologist of Johns Hopkins University 
(not a medical man at all, but a scientist of 
the first order) showed that the chemical 
constituents of the blood plasma were un- 
der the influerice of the central nervous 
system—a thing that is vital to the osteo- 
pathic physician—a thing that is a magnifi- 
cent contributory proof that backbone ther- 
apy is the best therapy we have. 

The backbone controls the nerves. Now 
you say you can stimulate the nerve 
through the backbone, but it is not espe- 
cially the stimulation of the nerve we are 
after. It is the manipulating of the back- 
bone in an artificial manner to obviate nat- 
ural blocks of blood and nerve which the 
spine inherits from its long line of ances- 
tors, thus helping imperfect nature. That 
is what we are after. 


Imperfections of the Spine 


Now the truth is that the imperfections 
the spine has inherited from down the past 
have never been cleaned up. Complete 
equilibrium of the spine with the environ- 
ment in which we live has never been es- 
tablished. ‘That is as true as can be. And 
if that is true you must have in every spine, 
not only of man but of all other verte- 
brates, the remnants of those old imper- 
fections which must, of necessity, be there. 
The zoologist cannot conceive any other 
thing. It is mechanically necessary that 
the spine, from the inevitable history of its 
past, must have numerous imperfections 
continually, which affect the nervous sys- 
tem, which react upon the chemistry of the 
body, which lower the resistance of the 
body to infection, which have an effect 
upon all the chemisms of the entire body 
itself; for, as has been shown by the phar- 
macologist of Johns Hopkins University, 
all tissues of the body, and all fluids of the 
body, are under the absolute mastery of 
the nerves. 

That is, in brief, the idea that I intended 
to present, and if it does not strike you 
with convincing force it is because you 
have not sufficiently studied the facts of 
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evolution, the correlation of phylogeny 
with ontogeny. You do not know enough 
about the phylogenetic significance of every 
structure in the body, of every cell in the 
body; you do not know that all spines of 
all animals are simply the last expression 
and issue of a long line of evolution 
which, through long lines of ancestry, .and 
by rigorous blind stress, stamped our bod- 
ies—every individual cell and fiber of them 
—into the form in which we see them now. 

These facts placed before the American 
Zoological Association would be accepted 
automatically without a single question. I 
would not have to make any explanation 
whatsoever to the American Zoological As- 
sociation except to say to them this, that 
the spine, as it is to-day, must of necessity 
be the cause of a vast proportion of the 
diseases which we have, and they would 
see it instantly. It has never been called to 
their attention. So far as I know in all 
the history of medicine the phylogenetic 
significance of the spine in the etiology of 
disease has never been touched. What lit- 
tle has been said about it is in proportion 
to what has been said about a similar sig- 
nificance in other structures. No particu- 
lar emphasis has been laid upon the spine 
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in the elimination of the unfit in any litera- 
ture I know. So that I believe, in fact I 
am positive, that this announcement that I 
make is an absolutely true one and a new 
one, and one that has not yet been studied 
or observed by an osteopath in our profes- 
sion. 


So here we have now the inevitable, the 
incontrovertible dictum of development 
placed under the osteopathic lesion. And 
I believe that in time when this movement 
grows sufficiently, when we have begun to 
educate our young men to go into the nec- 
essary inquiries and experiments, we shall 
be able to prove these things experimentally 
in a very encouraging manner. 


This may seem to be a little too much 
osteopathy. There may be osteopathic 
physicians who would not like to see the 
fact demonstrated that almost all the dis- 
eases we have are due to the backbone eti- 
ology of A. T. Still. The best advice I can 
give those osteopaths is to study etiology, to 
study embryology and evolution, and learn 
something about their own life history, and 
then, when they learn that, go back to the 
study of A. T. Still’s two great theories, and 
they will be better osteopaths than ever. 


The X-Ray and the Osteopathic 


Lesion 
Eart R. Hosxtns, D. O., Chicago. 


(Paper read at the A. O. A. Convention, Columbus, August, 1917.) 


HE perennial challenge of those op- 
posed to osteopathy and the teachings 
of Dr. A. T. Still has been for the 

osteopathic profession to produce a radio- 
graph showing definitely and conclusively 
an osteopathic lesion. This can sometimes 
be done to the complete satisfaction of os- 
teopathic physicians, but not so often to 
the satisfaction of those opposed to the fact 
of such a lesion. There are many possibil- 
ities of error, and destructive criticism is 
very apt to make the most of them. If we 
show a faulty alignment they ask how we 
can be absolutely sure of the patient’s lying 


exactly straight. With the simpler forms 
of apparatus they can question the center- 
ing of the X-ray tube or the plate—or the 
accuracy with which the central ray is di- 
rected to the plate. Then if these are ruled 
out they fall back on individual idiosyn- 
cracy of structure. We may take care of 
these to the best of our judgment and satis- 
fy ourselves as to their practical correctness 
and as osteopathic physicians know that 
the patient has certain definite lesions which 
are resulting in certain specific symptoms, 
and yet obtain a very beautiful plate which 
gives negative findings. This disappoint- 
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ment has occurred to all interested in ob- 
taining findings and caused speculation as 
to the reason. 

The X-ray shows only deviation in 
structure that has progressed far enough 
to cause a difference in the densities of 
the structures involved. This is true of 
bone tissue as well as in the case of 
various lung pathologies. An X-ray plate 
is not in the common sense a picture, but 
rather a projection of the densities of all 
material in the path of each individual 
ray between the target of the tube and 
the plate. Some day we will be more apt 
at reading these algebraic summations of 
tissue density and will know better meth- 
ods of obtaining them for our particular 
purpose. As both osteopathic lesions and 
the X-ray deal largely with structural 
things a classification of osteopathic le- 
sions based on structural findings is nec- 
essary to study the X-ray firidings in them. 


Such a workable classification is found 
in Bulletin No. 4 of the A. T. Still Re- 
search Institute on pages 4 and 5. 


A.—Lesions without tissue destruction. 

1. Traumatic subluxations. 

2. Subluxations or curvatures due primarily 
to disc changes. 

3. Subluxations or curvatures, due primarily 
to unbalanced muscle pull. 

a. Direct, from unbalanced base, such as 
postural errors. 

b. Reflex, from visceral or other sensory 
impulses. 

4. Curvatures due to rib lesions. 

B.—Lesions with tissue destruction. 

1. Pressure effects due to such etiological 
factors as in A. 

2. Pressure effects due to local conditions; 
aneurysms, tumors, etc. 

3. Infections; in which all etiological fac- 
tors previously mentioned may be pre- 
disposing. 

4. Neoplasms, involving the bone tissue. 

5. Metabolic states, not yet understood, as 
rickets, acromegaly, osteomalacia and 
other obscure disease. 


Here, as will be seen, osteopathic le- 
sions are grouped in two big heads, those 
without and those with tissue destruction. 
Of those without tissue destruction under 
sub-heading No. 1 is placed traumatic 
subluxations. These are relatively easy 


to show on the radiograph. All of us 
have seen plates, especially stereoscopic, 
of these which were taken with reason- 
able accuracy, and show the position and 
condition of the surrounding tissues just 
as our fingers and eyes tell us in which 
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group they are. It is not wise to base 
an opinion of these conditions on a sin- 
gle plate. It is more conclusive when 
one has a series of plates all taken care- 
fully which show the same findings. 
These can often be obtained during an 
examination of the gastrointestinal tract 
where one sees the patient several times, 
usually on successive days. Here one has 
opportunity to take pictures in several 
different positions—taking care to be 
reasonably accurate in each, and if these 
all show a certain peculiarity of structure 
one can be pretty sure that what he re- 
cords is not a result of faulty technique. 


Research Institute Experiments 


At the Research Institute there has 
been some work done to see what sorts 
of shadows could be obtained by deliber- 
ately distorting the relationship of tube, 
patient and plate. Spines which when 
taken under proper conditions show up 
as normal, can be made seemingly to 
possess grave abnormalities. If the view 
shown be large enough the fraud can 
rather easily be detected, but it is not so 
easy when only one or two segments of 
the spine are shown. It is fair to con- 
clude when you see a plate showing huge 
malalignments at a single spinal seg- 
ment that it is either a surgical disloca- 
tion or that inaccurate X-ray work is 
being done. 

Under subheading 2, disc changes can 
be shown rather accurately. This work 
requires both large plates to give the 
general spinal contour and also small 
ones—taken with a small compression 
cone large enough to take in only a few 
spinal segments at a time. The spine lies 
so closely surrounded by heavy muscles 
and organs — in the lumbar region espe- 


_cially—and by digesting food masses, 


that the secondary radiation set up from 
the passage through them of the X-ra 

is sufficient to fog the finer bone and ad- 
jacent structure details. This can be ob- 
viated largely by use of a small lead lined 
cone with moderately heavy compres- 
sion. The use of a good intensifying 
screen with extremely careful technique 
gives the best detail for these small areas. 
Another reason for showing only a small 
area at a time is that the spine is nor- 
mally a succession of antero-posterior 
curves and the discs themselves can not 
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F. Fibrous halo around edematous area near lesioned articulation. 


E. Edematous area near lesioned articulation. 
Twelfth and thirteenth thoracic and first lumbar lesion, 


Twelfth and thirteenth thoracic and first lumbar vertebrae lesioned. 
Thirteenth thoracic lesion. 


Fig. 58. 
Fig. 


SPINAL COLUMNS OF RABBITS WITH LESIONS OF DORSO-LUMBAR REGION, ALL PRODUCED BY TAPPING. 
Fig. 57. 


be shown truly unless the central ray 
passes through them on the median line 
between the body of the vertebra above 
and the one below. Fine disc structure 
and determination of its thickness is im- 
possible if it is over-lapped by bone in 
the plate. With these small areas only 


shown exceeding great care is necessary 
to align the body and center the tube or 
the work is worse than if not done at all. 

To obtain soft tissue detail it is nec- 
essary to use “soft” tubes. A “hard” 
tube as is usually used to take spinal pic- 
tures will not show the true condition of 
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ture. Last year some very excellent work 
was done by H. L. Collins, D.O., on the 
movements possible in the spine as shown 
by radiographs of normal spines. Some 
of these plates naturally look very similar 
to those obtained from people possessing 
lesions. In fact, many lesions give find- 
ings only of a fixation at some limit of 
extreme normal motion. This point is 
used ‘as routine in our institute work to 
check the success of artificially produced 
lesions in animals. A well defined lesion 
will show up strikingly in animals by its 
lack of motion under the fluoroscope. 
Without knowing before hand one can 
tell from the fluoroscope and the appear- 
ance of the tissue around the bodies of 
the vertebrae in plates just where the 
work has been done. 

Difficulty in Picturing Dorsal Spine 
‘In curvatures due to rib lesions the 
best guide we have is the comparative 
position of the ribs, as shown by stereo- 
scopic plates. Some idea of which came 
first, the rib lesion or the vertebral lesion 
can be obtained by the relative amount 
of cloudiness at the rib articulation. This 
clouded appearance can be interpreted as 
the result of some sort of inflammatory 
process. The dorsal spine is the hardest 
region of the spine of which to get satis- 
factory antero-posterior pictures. It is 
the easiest for lateral radiographs. The 
contour of the spine can be obtained eas- 
ily on large stereoscopic plates with 
smaller plates taken with small cones and 
soft tube for regional detail. 

In lesions which are progressed far 
enough to have tissue destruction, we 
have an exaggeration of all the findings 
in classification A. The old lesions are 
much more easily radiographed than the 
earlier ones because the pathology has 
progressed sufficiently to cause a change 
of density of the tissues. As shown in Re- 
search Institute Bulletin Nos. 4 and 5, 
there has been demonstrated the pres- 
ence of edema and a localized acidosis at 
the point of lesion. This is followed by 
fibrous formation which usually begins at 
the outer edge of the edematous area and 
progressing inward, forms a “fibrinous 
halo.” This has been seen in every animal 
successfully lesioned. 

From the X-ray viewpoint a bunion is 
an almost ideal osteopathic lesion. It 


X-RAY AND OSTEOPATHIC LESION—HOSKINS 


Jour. A. O. A., 
February, 1918 


goes through all stages, beginning with 
fixation at extreme normal position. 
Constant pressure forces it beyond the 
normal position eventually. This process 
is followed by edema, fibrous. prolifera- 
tion, and eventually bony changes, with 
some symptoms at each stage corre- 
sponding to the similar stage undergone 
by vertebral lesions. Secondary radia- 
tion does not interfere in the foot with 
obtaining clear sharp pictures which 
show the details of the changing pro- 
cesses much more graphically than can 
be recorded in the spine. The vertebral 
lesion has two forces at work at each 
segment. The pull of the muscles, and 
the pressure of gravity of the weight of 
the entire body ahove it. The bunion has 
a pressure at the end of the toe, corre- 
sponding in.effect to the muscle pull, and 
usually direct pressure of the shoe over 
the affected joint, which corresponds to 
the gravity weight on the spine. This is 
also comparable to the effects of local 
conditions as pressure of an aneurysm or 
tumor. The continued hammering of an 
aneurysm tends to erode bone. Yet there 
are numerous authentic cases of bone 
proliferation due to the constant pres- 
sure of a growing tumor. 


One case showed fibrosis on top of 
the ankle following wearing too tightly 
laced low shoes. The radiograph of this 
case shows a typical bunion at superior 
edge of the internal cuneiform and first 
metatarsal joint, and exactly parallels the 
findings in artificially made lesions in an- 
imals. In animals we find within thirty- 
six hours from the time the lesion is 
made a well-marked edematous area, 
usually around the intervertebral disc of 
the joint involved. Sometimes it runs up 
along the body of the vertebra and in- 
volves the upper and lower adjacent seg- 
ments. In about a week the beginning 
formation of fibrin is seen, and this tends 
to increase unless the lesion is corrected. 
In corrected lesions there is probably a 
tendency to some absorption of this 
fibrin. In the human animal, who has to 
carry more proportionate weight through 
the spine than the quadruped, lesions in 
the lower lumbar have much more pro- 
nounced structural effect and leave more 
lasting impressions. It is nothing un- 


usual to find a deformed fifth lumbar 
from various causes which have produced 


! 
| 


Oo 
8 3) 
JO [eae] JO 9}ON ‘uuinjoo jeurds JO M2IA ‘89 “31a | o 
jsou 
SYSIP SMOIIY 103 UINJIeq B Jo oSussed Buyinp sAvp OM} Ut UsHR} XIs Jo ut UMOYS AVY ° 
99 9 Bos. 
19 89 SEWeo 
| wn 
yn 
| 
| - n o 
| 
n ve 
oh 
© 
= OF 


AND OSTEOPATHIC LESION—HOSKINS 


> = 
>on 
29656 

° 

| 
| 
= 

v ooo 
| se 

= 
8S 
Re | 
a's 

v° wae 
om 
| 

on YVOED 
an &2 0 
_ 

Os 
da BES 
ge 
39 toe 
£83 


| 
a 
7 
j 
j 
| 


306 


the joint most susceptible and possessing 
the least resistance. An osteopathic le- 
sion tends to diminish arterial nutrition, 
venous drainage and trophic influences 
upon the joint itself. I believe eventually 
we will be able to trace the osteopathic 
lesion as being one of the important 
causative factors in spondylitis deform- 
ans. This condition is worthy of careful 
consideration as it is not as rare a disease 
as it has been generally considered. Eight 
cases have come to the institute the past 
winter—five of them in the initial stages 
and not diagnosed until radiographed. 
If we are to help these people the true 
diagnosis must be made early. 

As to the neoplasms involving bone tis- 
sues, the spine is one of the earliest lo- 
cations for metastases due to its plentiful 
blood and lymph supply and to the com- 
parative ease with which it may be in- 
jured. In the metabolic states, as rickets, 
acromegaly, osteomalacia, it is mneces- 
sary to know the individual detailed an- 
atomy of these spines. A radiograph 
might show some treatment rather haz- 
ardous and show the uselessness of at- 
tempting to correct or actually move 
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built-in features. It is not absolutely 
necessary to have radiographs to be able 
to make a correct diagnosis of most le- 
sions, but it is well worth your while to 
have the record of what the condition is 
before your treatment and to show 
graphically the results you have attained. 
It will promote more specific work and 
tend far less to the hit and miss variety. 
Eventually we will be able to tell just 
what the form is of lesion as well as its 
exact location in the patient and help 
indicate treatment which is needed—and 
save you and your patient from needless 
manipulation. The osteopathic lesion is 
not changing but our understanding of it 
is growing. 

The more general use of the X-ray 
will tend to make us better osteopathic 
physicians because it will help us _ to 
know better with what we are dealing. 
In conclusion, let me impress upon us 
that the X-ray is a valuable agent in the 
search to find out what an osteopathic 
lesion actually, structurally, is and what 
structural changes are, as the result of 
lesion. 

A. T. Stir, Researcu Institute. 


Normal and Lesioned Interver- 
tebral Structures 


F. M. Nicuotson, D. O., Chicago, III. 


(Paper read at A. O. A- Convention, Columbus, Ohio, August, 1917.) 


N a discussion of the subject of inter- 

vertebral structures I shall present re- 

search findings based upon work car- 
ried out on many animals by using various 
species, also humans, all of whom had a le- 
sion or lesions of some type and of vary- 
ing time duration. Normals were used for 
control. Space will not permit details of 
technique and I shall deal specifically with 
findings. 

Some of these findings have been re- 
ported in our publications, but I shall try 
to elaborate upon them by building from the 
simpler to the more complex. At the out- 
set let me emphasize that we owe much to 
Dr. Amussen, of Salt Lake City. He has 
done a great deal of research work with 


men in Utah University, McGill University 
and in his own laboratory, as well as having 
compiled interesting facts from all avail- 
able literature, 

The first series of animals experimented 
with were studied for the purpose of deter- 
mining what structures hold the lesion in 
lesion. In order to do this the animals 
were anesthetized and placed upon a table 
in such a way as not to disturb the contour 
of the spine. The dissection was done as 
quickly as possible, yet with the greatest 
care. ‘The structures were palpated to 


verify the presence of the lesion. Then the 
skin was severed and, of course, the lesion 
remained. Next the superficial fascia was 
cut, then the superficial muscles, and so on, 
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step by step, until the deep muscles, the in- 
tercostal muscles, the ribs, the larger liga- 
ments about the articulation, and finally 
the deep or smaller ligaments were dis- 
sected. 

After each step a picture was taken. Also 
after each step the lesion remained for the 
most part until the small ligaments were 
cut. Then the spine with its segments be- 
came straightened. No doubt the grosser 
and superficial structures play an impor- 
tant part or the important part in the pro- 
duction of a lesion, but the deeper and 
smaller ones are the structures which hold 
it. 

On the posterior wall of the abdominal 
and thoracic cavities and just beneath the 
cavity linings lie the vessels and nerves. 
They are suspended in loose areolar and 
fatty connective tissues. So far as could 
be determined these organs are not affected 
by the movements of the spine. The effect 
is at the expense of these supporting tis- 
sues. The lateral chain of ganglia and 
their connectives lie in the most abundant 
part of these tissues, and the spinal nerve 
and vessels pass to the groove in the lower 
border of the ribs and there lie in a sheath 
of protecting tissue between the internal 
and external intercostal muscles. 

The foramen itself lies almost midway 
between the transverse processes but a lit- 
tle anterior. It is for the most part in the 
lower border of the vertebral pedicle and 
above the level of the intervertebral disc. 
Therefore, the structures which pass from 
the foramen are protected from the move- 
ments of the head of the rib joining the 
disc and its movement on the transverse 
process. ‘These structures are also pro- 
tected from the movements between verte- 
brae, since, because of the position of the 
foramen, the part of the foramen affected 
is the lower part and near the disc. The 
nerve and important vessels are protected 
in the upper part. 

X-ray pictures of the spine with all the 
ligaments intact-show the following facts 
about the foramen as influenced by various 
movements between the vertebrae: In the 
normal specimen the facets are approxi- 
mated and the intervertebral disc is in its 
normally balanced position. In the case of 
compression between vertebrae the poste- 
rior part of the disc is compressed and a 
little extension of the lower facet into the 
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foramen takes place. In retraction we find 
the opposite effect and the lower facet is re- 
tracted. In rotation the facets of the le- 
sioned side are compressed and because of 
the gliding motion which accompanies the 
rotation, the disc is retracted on the le- 
sioned side. The opposite takes place on 
the other side of the spine. . 
In every case the dimensions of the fora- 
men are affected to some degree. In rota- 
tion accompanied with compression the 
length of the foramen is shortened on the 
side toward which the rotation is and the 
opposite side is lengthened. In case of ro- 
tation with body displacement the length 
and width both are lessened on one side 
and increased on the other. In straight ro- 
tation with body displacement the width is 
lessened, and in conditions where there is 
compression between the vertebrae and 
compression on one side the width is in- 
creased and the length decreased on the le- 
sion side. 


What Study of Normal and Lesioned 
Foramina Shows 


A study of both normal and lesioned in- 
tervertebral foramina from cervical, dor- 
sal and lumbar segments shows that in the 
normal specimens the articular facets are 
approximated and the shape of the fora- 
men is somewhat oval. In front of the low- 
ermost part is the intervertebral disc or, in 
more lateral sections, the head of the rib 
or transverse process is shown. In the for- 
amen are the nerve and the spinal vessels 
imbedded in loose fibrillar connective tis- 
sue. The nerve is in the upper part of the 
foramen and the artery and the chief veins 
are in close relation with it. The nerve is 
composed of its anterior and posterior 
roots. The anterior root is either single or 
in two or more filaments and is thinly 
sheathed while the posterior root is single 
but heavily sheathed with perineurium. 
The spinal artery is below and between the 
two roots. The vein is in the upper part 
of the foramen somewhere in close relation 
to the nerve. One or more branches of it, 
however, may be found in various parts 
about the nerve. These facts are true of 


the cervical, dorsal and lumbar foramina, 
with the exception that in the dorsal region 
the facets are further posterior than in the 
cervical, and in the lumbar region there is 
a special notch for the articular facets, thus 
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giving far greater protection to the forami- 
nal structures. 

In some specimens I found congestion 
in the foramen with apparent normal body 
relationship. Evidently there were soft tis- 
sue lesions in the near area. In these con- 
ditions the veins were distended and there 
was extravasation of blood into the sur- 
rounding tissue. In other specimens were 
found the same kind of condition but with 
bony involvement associated because the 
lower facet was extended into the foramen. 
The capsular ligament was not torn in these 
cases and therefore the lesion was not a 
dislocation or a surgical one. 

The posterior nerve root as far laterally 
as the dorsal root ganglion has the dense 
perineurium, but the ganglion itself and the 
nerve lateral to it has but a thin fibrous 
coating. The ganglion is quite vascular 
and highly cellular with sensory nerve cells. 
The lining of the foramen is fibrous con- 
nective tissue and in actual measurement 
is about .087 mm. in thickness in all parts 
of the spine. 

In any region of the spine the nerve is 
usually a single dorsal root and a single an- 
terior root, but the anterior root may be 
made up of a number of filaments. These 
filaments are most numerous in the dorsal 
region, next in the cervical, and least in the 
lumbar region. The smaller number of 
filaments are the most common. 

The artery is, in practically all cases, 
single and quite small. In a few cases two 
or more smaller branches were found and 
in the lesioned specimens these were some- 
what dilated and congested. 

As I have said before, the veins are, in 
most specimens, one to five in number, 
although we did find as many as eighteen. 
More branches are in the dorsal region than 
elsewhere. These were normal in normal 
specimens and congested in lesioned speci- 
mens. 

The supporting tissue in the foraminal 
canal is fibrous and of rather loose char- 
acter. In human specimens some fat was 


found in the lower part, where the greatest 
effect of movement takes place. 

In every one of the three hundred and 
fifty specimens studied, the structures, 
nerves, artery and veins were studied as a 
whole to determine what percentage of the 
foraminal canal they occupy, and it was 


INTERVERTEBRAL STRUCTURES—NICHOLSON 


Jour. A. O. A., 
February, 1918 
found that they take up about 90 per cent. 
in the cervical region, 75 to 80 per cent. 
in the dorsal region and about 60 per cent. 
in the lumbar region. 

So far as the articular facts are con- 
cerned they are approximated in normal 
specimens (where there is no bony lesion) 
and either retracted or extended in lesioned 
specimens, depending upon the size of 
lesion. 

After these various things had been 
studied the question, “What is the change 
in the spinal cord in lesioned conditions ?” 
arose, so it was decided to study the cord 
in normal and lesioned specimens. In all 
normal specimens the nerve cells were 
found to be normal and with very little or 
no chromotolysis; that is, with Nissil pro- 
tein granules, which are indicative of stored 
energy, present and normal. In lesioned 
specimens we found degenerated cells and 
sometimes too high percentages over the 
normal specimens. Then sections were 
made from higher or lower levels than the 
lesioned area, and it was found that the 
number of degenerated cells decreased in 
number the further the specimen was away 
from the lesioned area. The result was 
that in the majority of cases the chromo- 
tolysis was greater at the lesion point, but 
it showed a tendency to remain high in per- 
centage below the lesion. 

Next we wondered what the effect of 
correcting vertebral lesions would have 
upon some readily examined fluid of the 
body. The blood was, therefore, studied, 
and in practically all cases which were in 
hospital as well as ambulatory, it was 
found that the systolic and diastolic pres- 
sures, the pulse pressure, the heart load, 
the pulse, the coagulation time, the leuco- 
cytes, the hemoglobin, the erythrocytes, and 
the color index all tended toward the nor- 
mal, where they were of pathologic signifi- 
cance, and in normal cases they were in- 
creased or decreased according to the bene- 
ficial effect upon the body and body func- 
tioning. 

In conclusion allow me to say that lesions 
do not impinge upon nerves directly, that 
congestion may result from soft tissue as 
well as bony derangement, that lesions do 
affect the spinal cord, and that lesions do 
impair normal functioning. 

A. T. Stim Institute. 
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LIGAMENTS OF SPINAL COLUMN—BURNS 


Common Ligaments of the 
Spinal Column 


Louisa Burns, M.S., D.O., Chicago 


ONSIDERABLE importance attaches 
to the anatomical relations of the an- 
terior common ligament and of the 

posterior ligament of the spinal column. 
These ligaments are especially interesting 
in connection with variations in the mobil- 
ity of the spinal column. ‘The interverte- 
bral discs make up about one-quarter of the 
total length of the spinal column. The 
thickness of these discs is subject to varia- 
tions under certain conditions. 

The deeper layers of the anterior com- 
mon ligament are continuous with the peri- 
pheral fibers of the anterior aspect of the 
intervertebral discs from atlas to sacrum, 
These deeper fibers connect adjacent discs. 
Overlying these are longer fibers which pass 
over two, three, four or more vertebral 
segments. This ligament does not become 
attached to the body of the vertebra at all 
firmly, except at the upper and lower limit 
of the body. Here its attachment is as 
firm as is that of the intervertebral disc 
with which the ligament is sO intimately 
associated. Between the anterior common 
ligament of the body of the vertebra are 
a few very small blood vessels, lymph 
spaces and nerves. The space is extremely 
limited. 

The posterior common ligament lies upon 
the posterior aspect of the vertebral bodies 
and extends from occiput to sacrum. Like 
the anterior common ligament its deeper 
fibers are continuous with the peripheral 
fibers of the intervertebral discs. The pos- 
terior common ligament spreads out at each 
disc, becoming contracted slightly as it 
passes across the bodies of the vertebrae. 
This gives it a double dentate appearance. 
The posterior common ligament also passes 
across the bodies of the vertebrae without 
being very intimately connected with them. 
The space between the posterior common 
ligament and the vertebra is somewhat 
greater than the corresponding space on the 
anterior aspect of the vertebral column. 
Within this space which separates the pos- 
terior common ligament from the bodies 


of the vertebrae lie the blood vessels which 
carry the chief arterial supply and venous 
drainage to the vertebral bodies. Lymph 
spaces and small nerve trunks together with 
fine supporting fibrilae of connective tissue 
fill up this space. In dogs a very small 
amount of fat may be found in the masses 
of connective tissue. 

In both the anterior and the posterior 
ligaments a few nerve endings of the com- 
mon sensory type may be found. ‘These 
are derived from modulated nerve fibers 
and consist of terminal bunches of slightly 
bulbous fibrilae. 

Very slight movements of the spinal col- 
umn cause considerable variations in the 
tension of both these ligaments. ‘The an- 
terior common ligament is perceptibly loos- 
ened when the spinal column is bent for- 
ward and is perceptibly tightened when the 
spinal column is bent backward. The poster- 
ior common ligament is loosened when the 
spinal column is bent backward and is tight- 
ened when the spinal column is bent for- 
ward. Both common ligaments are tight- 
ened in spinal rotation. Under normal 
conditions of spinal mobility and bodily 
activity these ligaments are alternately 
tightened and loosened in various ways. 
This alternating pressure upon the blood 
vessels as they enter the bodies of the ver- 
tebrae must be an efficient factor in pro- 
moting the nutrition of the spinal column 
as a whole, and since the intervertebral 
discs receive their nourishment exclusively 
by way of the vascular system of the bodies 
of the vertebrae must also be an important 
factor in controlling the nutrition of the 
discs as well. : 

On the other hand, when the existence 
of vertebral lesions with rigidity of the 
spinal column prevents this alternating ten- 
sion and loosening of the ligament the cir- 
culation through these areas. must be im- 
paired and the nutrition of the body of the 
vertebra and of the intervertebral disc 
somewhat diminished. That this is the case 
in lesioned animals is evident from the fact 
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that the posterior common ligament is fre- 
quently found thickened in the region of 
the lesion, while the nucleus pulposus of 
the corresponding intervertebral disc is 
either very much diminished in quantity 
or is absent. 

The sensory nerve endings in the liga- 
ments are probably concerned in the dull 
aching sensation so frequently associated 
with vertebral lesions, spinal rigidity or the 
maintenance for any length of time of the 
abnormal spinal positions, 

The practical efficiency of “shot gun 
treatment” and the excellent results which 
often follow even unskilful spinal manip- 
ulations of the superficial type are proba- 
bly to be explained by the recognition of 
the part played by variations in the ten- 
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sion of the anterior common ligaments and 
variations in the water content and the re- 
siliency of the intervertebral discs. Almost 
any kind of harmless spinal juggling must 
tend toward releasing these ligamentous 
tensions to some extent and thus in im- 
proving the condition of the patient. Since 
unscientific and superficial methods are thus 
able to bring about a certain amount of 
improvement in the patient’s condition it 
is very evident that osteopathic methods, 
based as they are upon a correct under- 
standing of the anatomical relationships 
of the lesioned area should be of the utmost 
importance; as the success of osteopathy 
has already shown them to be. 


A. T. Stim. Researcu INstTITUTE. 


Some Nerve Affections of the Ear, 
Nose, Throat and Eye 


J. Deason, M. §S., 


II. 
MECHANISM OF EYE AND EAR 
STRAIN 


VERY osteopathic physician who has 
had experience in treating affections of 
the eye and ear knows that much can 
be accomplished by adjustment of cervical 
and upper thoracic lesions. What is the 
probable mechanism? In answering this 
question we are directly confronted with 
three other problems, viz.: (1) How can the 
functions of certain afferent nerves which 
have their origin, or rather their termina- 
tion, directly in the brain, such as the first, 
second and eighth nerve be influenced? (2) 
How can afferent nerves be affected re- 
flexly? (3) What is the effect of local and 
systemic intoxication on the nerves of spe- 
cial sense? 
The third question has been discussed in 
. a former paper, and it has been pointed out 
that toxins are most likely to affect the most 
highly differentiated structures first, as re- 
sistance varies inversely with differentia- 
tion. 
There comes a time in the life of every 
individual, unless he is markedly myopic, 
when his crystalline lens becomes insuffi- 
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ciently convex and he must exert a strain 
on his ciliary muscles or wear plus lenses 
in order to see clearly. He has lost the 
power of adjusting his vision. This condi- 
tion is known as presbyopia. This condi- 
tion is not limited, however, to changes due 
to age, because it may occur from certain 
reflex affections as have been mentioned 
above. 

There is a similar loss of adjustment of 
hearing in the aged. The patient first ob- 
serves that he cannot hear well when more 
than one person is talking. This is prob- 
ably because he cannot readily adjust his 
“listening mechanism” to more than one 
pitch. This condition is known as presby- 
acousia. The mechanism of adjustment of 
the sound-transmitting structures to varia- 
tions in pitch have been discussed. It con- 
sists of the proper tensing of the ear drum 
by means of the tensor tympani. This con- 
dition is not at all limited to changes due 
to age, but to other changes such as pathol- 
ogic changes in and about the Eustachian 
tube and middle ear and to reflex perver- 
sions of the nasopharynx. 


It has been shown physiologically that 
muscle tone and nutrition depend upon its 
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nerve supply, and that the entire neuron 
system, the efferent, the afferent and the 
synaptic portions are involved in this func- 
tion. 

Various experiments are described in the 
texts such as stimulating and sectioning of 
the anterior and the posterior roots of the 
spinal nerves to demonstrate the functions 
of the efferent and afferent spinal nerves on 
muscle tone, and it has also been shown 
that the sensory or recepter endings of af- 
ferent nerves are essential. In the lower, and 
to some extent, in higher animals, muscle 
tone is independent of the brain centers, 
showing it to be due to neuron and spinal 
cord reflex only. It has also been shown 
(see Series No. 10, Bulletin No. 2, of the A. 
T. Still Research Institute) that a condition 
of spinal strain resulting from interosseous 
lesion can so affect the synaptic portion of 
the neuron system as to interfere with nerve 
force and muscle tone and nutrition. In 
most glandular structures it is known that 
secretory effects produced by reflex stimu- 
lation vary directly in quantity with the 
time and intensity of the stimulus applied. 

From the above it may be seen how re- 
flexly certain structures whose functions 
depend upon afferent nerves can be af- 
fected. The effect in such cases is indirect, 
but it becomes a direct effect when it is un- 
derstood that by such reflex involvement 

the nutrition to the end-organs in the 
‘nerves is disturbed. The nutrition to 
“end-organ structures such as the re- 
tina or the cochlear nerve cells is 
certainly impaired by a long standing path- 
ology either structural or functional. As 
evidence of this we may cite the fact that 
in practically all cases of catarrhal deaf- 
ness of the second and third stage in which 
the pathology is confined to the tympanum 
there is a secondary labyrinthine involve- 
ment, even though there is no demonstrable 
affection of the eighth nerve. The same re- 
sult is true in retinal changes resulting from 
chronic eye strain or other eye changes. 

Summarizing, afferent nerve functicns 
may be affected by impairing the nutrition 
of their end-organs. Nutrition of the end- 


organ structures may be affected by an im- 
paired reflex or direct efferent supply. Re- 
flex and direct efferent supply may be af- 
fected by structural lesions terfering with 
normal nerve mechanism. ‘These structu- 
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ral interferences may consist of interosse- 
ous, ligamentous or muscular lesions or ad- 
hesions, occlusions, impingements, etc., on 
nerve trunks or fibers or terminals of such 
nerves. 


Nerve Energy 


Nerve energy may be divided into two 
forms, as is true of other energies, namely, 
potential and kinetic. Potential energy of 
any kind may be thought of as the stored 
or reserve energy, such as that which ex- 
ists in a powder charge or in the glycogen 
supply of the liver or in muscle tissue. Ki- 
netic energy is the active or liberated en- 
ergy which is active in doing work such as 
the driving of the shot, or in the movement 
of body levers when muscle contracts. It 
is possible to measure kinetic muscle en- 
ergy by means of the ergograph and thus 
estimate the amount of potential muscle 
energy. Likewise there is a potential nerve 
force which results from nutrition to, and 
the stored energy in, the nerve cell and the 
kinetic or active nerve energy—the impulse 
which initiates muscle contraction, secre- 
tion of glandular structure, etc. 


Efferent nerves are those which convey 
nerve energy or stimulus from the nerve 
cells to those structures which do work. 
Afferent nerves are those which have a re- 
cepter terminal in some peripheral body 
part and convey a stimulus to the nerve 
cells and liberate the potential into ki- 
netic or active efferent energy. “Excita- 
bility is the fundamental function of the 
nerve centers, so that a weak impulse may 
set up a vigorous and widespread reaction, 
with great expenditure of energy” (Luci- 
ana, Vol. III, page 259). 


Concerning the relation of nerve supply 
and the functions of the structures supplied 
it may be concluded that: 


1. Whether efferent nerves are trophic 
or not they surely have an influence upon 
the nutrition of the structures supplied. 


2. That efferent nerve function depends 
upon the liberation of the potential energy 
from its cell of origin by some afferent 
stimulus. 

3. That afferent stimulus depends for its 
quantity and regulation upon normal end- 
organs. 
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4. Since the nasopharyngeal tract pre- 
sents such a wide expanse of end-organ or 
receptor surface it may be seen that struc- 
tural abnormalities of these mucous sur- 
faces may be far reaching in effect. The 
obliteration of end-organ, and therefore af- 
ferent stimulation, by a catarrhal or hyper- 
trophied mucous surface, adhesions, etc., 
may markedly decrease the efferent supply 
and therefore the nutrition to such impor- 
tant structures as the retina, cochlea, etc. 
Likewise an atrophic mucous surface would 
cause a similar perversion of the function 
of afferent receptor surfaces. On the other 
hand, the excessive stimulation caused by 
an inflamed tonsil or a depressed turbinate 
might cause an excessive efferent effect, 
such as eye strain. 


The so-called specific reflexes, such as 
have been discussed above, may be ex- 
plained by the transmission of reflex effects 
over a more closely associated or less re- 
sistive pathway. 


Accepting the theory that the nutrition 
and other functions of the special sense or- 
gans, as well as other structures, are con- 
trolled by efferent nerve stimuli, which are 
in turn initiated and controlled by afferent 
stimuli from a receptor surface, the treat- 
ment of affections of all organs of special 
sense would consist first of the normaliza- 
tion of all reflex surfaces which probably 
affect them. By treatment, in this sense, is 
not meant the removal of a turbinate or a 
tonsil and this alone, but the complete nor- 
malization of all mucous surfaces. To re- 
move a tonsil and leave adhesions behind 
the posterior pillar, or in the epipharynx, 
would be insufficient. To remove a turbin- 
ate and leave an affected sinus would be as 
bad. To extract an infected tooth and leave 
a suppurating middle ear untreated, would 
be the same, but even if all these things 
were diagnosed and properly treated and 
the mucous membrane left untreated after 
the necessary surgery had been done, the 
reflex surface would not be properly nor- 
malized. 


Efficient treatment should consist in the 
removal or drainage of any focal infection 
such as tonsils, nasal accessory sinuses, 
middle-ear suppurations, infected teeth, etc., 
the removal or normalization of structures 
causing reflex irritation by impingement, 
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such as adhesions in the pharynx or nasal 
cavities or depressed turbinates, and finally, 
and certainly just as important, the restor- 
ation of mucous surfaces to their normal 
state. 

In accomplishing these ends we can cer- 
tainly not afford to neglect attention to in- 
terosseous, ligamentous and muscular le- 
sions, because if the desired results could 
be accomplished without this the results 
would surely not be permanent. 


Summary 


Accepting that which has been many 
times proved, both clinically and experi- 
mentally, namely, that structural perver- 
sions closely associated anatomically or 
phyisologically with the origin, course or 
distribution of nerves do affect the func- 
tion of such nerves, the osteopathic concept 
relative to nerve function may be summar- 
ized as follows: 


Assuming that the function of body 
structure is controlled to some extent at 
least by its nerve supply it has been the 
purpose to show the probable mechanism 
of impairment of function through struc- 
tural and functional pathology of nerve 
tissue. 

Functional pathology of nerve tissue may 
result from various causes such as: (1) 
An impaired nutrition to the cell bodies due 
to general or local causes; (2) inefficient 
stimulation of nerve cells due to some affec- 
tion of the afferent portion of the reflex arc 
and it seems probable that this is most 
likely due to an inefficient functioning of 
the receptor surfaces; (3) inefficient trans- 
mission of the afferent stimuli to the cell 
bodies of the efferent portion, and this is 
probably due to an inefficient functioning of 
the synaptic portion of the reflex arc. 

There are certain fairly well established 
laws concerning the functions of nerve tis- 
sue upon which this theory of functional 
pathology is founded, as follows: 

1. The function of a structure varies di- 
rectly with the function of the efferent 
nerves which supply it. This is not strict- 
ly true because the function of some struc- 
tures is known to be largely independent of 
any direct nerve supply. 


2. The nerve cell is known to be the de- 
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velopmental and physiologic center of the 
neuron. The nerve cell also serves as a 
source of potential and kinetic energy for 
its processes. 

3. The potential energy (power to func- 
tion) of a neuron varies directly with the 
nutrition to its cell body. 

4, The kinetic energy (active function) 
of a neuron varies with the chemical (from 
body fluids) stimulation or the afferent 
stimulation of the nerve cell. We have 
therefore: 

5. Stimulation of the central end of anv 
spinal nerve containing afferent fibers, 
equals stimulation of the peripheral end of 
any other nerve containing efferent fibers 
which may have central or reflex associa- 
tions. This rule also holds for most cra- 
nial nerves. We have therefore: 

6. An essential functional relation exists 
between mucous, skin, joint or other areas 
bearing afferent endings and other struc- 
tures which may be associated by central or 
reflex nerve mechanism. 

7. Since this reflex stimulation law holds 
for the transmission of stimulus to spinal 
autonomics from spinal (or certain cra- 
nial) nerves, we have, stimulation of an 
afferent spinal or cranial nerve equals in 
effect, stimulation of efferent spinal auto- 
nomics which have central (ganglia or 
cord) or reflex associations. 

8. Over stimulation (excessive stimula- 
tion) of any nerve tissue equals fatigue and 
inhibition of function. Over stimulation 
of an afferent nerve equals over stimulation 
of its associated or reflex centers and there- 
fore, at first excessive and later deficient 
function of the efferent supply from such 
centers. From an irritated mucous surface 
there could result therefore at first a reflex 
or referred pain followed by deficient func- 
tion of those structures reflexly associated. 
It is not uncommon to trace a frontal or 
temporal headache to an infected maxillary 
sinus or a turbinate pressure. 


Application 
Zone Therapy. 

The law of overstimulation can, I be- 
lieve, be applied to explain the so-called 
zone therapy reactions. If there is pain in 
- an area it may be controlled by overstimu- 
lating the afferent surfaces with which such 
affected area is associated by central reflex 
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associations. Since in the nerve mechanism 
of the head structures there exists such a 
complexity of arrangement (see embryol- 
ogy above), it could hardly be expected that 
definite areas or zones could be depended 
upon for producing constant results. My 
experiments with this method have shown 
no constant results. 

Because the ganglia of the fifth and other 
nerves consists largely of multipolar cells, 
and because a multipolar cell may be stim- 
ulated by any one or more of its various 
afferent associations, the pain cannot always 
be definitely localized, nor could it be con- 
trolled by specific reflex inhibition. Let us 
consider, for example, a multipolar cell of 
the Gasserian ganglion associated afferently 
with the meninges, the eye, the ear, the 
teeth, and the nose. The pain from an in- 
fected tooth might be interpreted as an ear 
ache, a head ache or pain in the eye or nose. 
Could the zone therapist reach this center 
from one afferent surface? Possibly so, 
but it surely does not conform to the theory 
of zones. Since there may be many and 
widely separated afferent surfaces associ- 
ated with a common center, the treatment 
could not well be specific in nature. 

The effects obtained by so-called zone 
therapy, I believe, result from peripheral 
reflex inhibition. If this is correct it is nota 
therapy, but merely a process of inhibition 
of a center by overstimulation of its affer- 
ent or reflex surface. This would mean a 
temporary decrease in pain sensations re- 
ferred from such center or a decrease in 
the functions of some one or more struc- 
tures supplied from such center. In any 
case, the results would depend upon the ex- 
istence of a functional pathology. The 
zone therapists claim, I believe, that they 
do not hope to get results in cases of defi- 
nite structural pathology. 

The symptoms of hay fever can frequent- 
ly be temporarily relieved by intranasal 
pressure, but if an infected sinus, or other 
inflammation of the naso-pharyngeal mu- 
cous membrane exists the results will be 
very transitory. 


Efficient Treatment. 


The essential treatment of a reflex pain 
consists first of the determination of the 
source of reflex irritation and then the re- 
moval of this irritation. ‘That source of 
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irritation may be an infected tonsil, tooth 
or sinus. It.may be a subluxated atlas or a 
depressed turbinate. In short, it may be a 
focal infection, a structural perversion 
causing pressure irritation or it may be 
caused by some toxic condition, 


Trigeminal Neuralgia. 


From the study of twenty-two cases of 
trigeminal neuralgia (tic douloureaux) the 
following information was gained: That 
methods of pressures applied in the various 
regions of the different zones as suggested 
by the zone therapists, was slightly efficient 
in only three cases. While I freely admit 
that I may not have used the proper tech- 
nique, it does seem that better results should 
have been obtained if this method were as 
efficient as claimed. 

In fourteen of these cases temporary re- 
lief was obtained by long continued press- 
ure over exposed sensory nerve trunks 
about the head such as the supra and infra- 
orbital, the inferior maxillary and other re- 
gions. Intrapharyngeal pressure done by 
passing the finger well up into the pharynx, 
grasping the soft palate and holding it firm- 
ly forward, gradually increasing the tension 
and retaining the traction for a minute or 
more, seemed to produce better results than 
pressure over exposed sensory areas. 

In five of these cases I have found a 
very sensitive area in the region of the fos- 
sa of Rosenmuller and the salpingo-pharyn- 
geal fold. In these cases pressure in this 
region was followed by quick relief. Pos- 
sibly this may be explained by assuming 
that such pressure would directly inhibit 
the otic ganglion and thus reflexly affect 
other centers of the fifth nerve. In all 
cases I thoroughly remove the adhesions 
from the entire epipharynx, suspecting that 
they may be causative of reflex effects. 

The fact that the auriculo-temporal nerve 
“passes backwards beneath the external 
pterygoid muscle and between the internal 
lateral ligament and the neck of the lower 
jaw” (Cunningham) explains why mandi- 
bular lesions are so common in this dis- 


ease. 
The influence of focal infections from 
teeth, tonsils, sinuses, etc., must not be 
overlooked. In four of my cases I am sure 
that infected teeth were the cause, and two 
were directly traced to antrum infection. 
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The treatment consists, therefore, of cor- 
recting mandibular and upper cervical le- 
sions, removing any adhesions or pressure 
contact areas in the pharynx ard intranasal 
region, restoring the reflex surfaces to nor- 
mal tone and applying inhibitory pressure. 
In applying the pressure certain things are 
essential. First a region of fifth nerve sen- 
sation must be selected, and, second, the 
pressure must be maintained for. from one 
to five minutes, gradually increasing, so 
that a marked inhibitory effect is produced. 

In fourteen of the twenty-two cases 
treated there has been practically complete 
relief for from six months to two years. 
Whether the treatment as described above 
was efficient in all cases I am not sure, be- 
cause all of these cases had had other treat- 
ment before or after mine, but I am sure 
that at least five of them were definitely 
benefited by it. 


Spondylotherapy. 


The results obtained by spinal concussion 
may be explained by the application of cer- 
tain of the laws stated above. Potential 
energy of a nerve cell can be liberated by 
afferent stimulation. If, for example, the 
heart is functioning inefficiently due to an 
insufficient stimulus of the cardiac auto- 
nomics, tapping over the region of the spine 
could temporarily stimulate such increased 
action (see Nos. 4 and 5 above), but if a 
specific subluxation existed, shutting off 
the normal afferent stimuli through the syn- 
aptic portion of the reflex arc to these effer- 
ent autonomic fibers as has been shown in 
the experiment given in the beginning of 
this paper, how could any temporary stim- 
ulation produce permanent results? ‘The 
possibilities of spondylotherapy end, as I 
see it, with peripheral reflex stimulation 
and the possibilities of zone therapy end 
with peripheral reflex inhibition. Osteo- 
pathy is concerned with the normalization 
of all peripheral and central nerve mechan- 
isms. 


Tendency Toward Surgery. 


It is interesting to note the trend of the 
specialists in all lines towards surgery. The 
fee for surgical work, and the fact that re- 
sults can often be obtained more quickly 
and in certain cases positively indicated, 
constitute the causes for so frequent sur- 
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gery. There is another reason which, per- 
haps, is the chief cause, that is the fact that 
many doctors are not students of applied 
physiology, and when a structure is not 
functioning properly they consider its sur- 
gical removal rather than its normalization. 


It is not the intention to criticize surgical 
progress in the specialties, but to show how, 
by such limitation of methods other means 
of therapy may be neglected. The osteopa- 
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thic specialist, it seems to me, has too much 
that is valuable therapy to sacrifice if he 
makes this error, which has so completely 
invaded the realm of medicine. 

The problem of nerve deafness offers an 
example of inefficient progress because of 
such specialization, for since such affec- 
tions cannot be treated surgically, there is 
no treatment. 


Gopparp 


Public Education 


G. V. Wesster, D. O., Carthage, N. Y. 


T is human nature to oppose what one 

does not understand. 

Many approach osteopathy with the 
prospective results of treatment as the im- 
pelling motive without by any chance or 
effort gathering an understanding of the 
basic principles of our practice. Others 
gain first an understanding of the basic 
principles then apply for treatment. We 
have friends in each class. It is where 
both results are sought and an understand- 
ing is gained that we find our most loyal 
support. 

The idea of “taking something” for ills 
is buried deep in the minds of the people. 
Education to more scientific therapy is no 
easy matter. Opinions grow slowly. The 
growth depends upon the application of 
the proper stimulus. 


Education is different from advertising. 


Education is a comprehension of environ- 
ment. He is the best educated who most 
fully understands himself and his surround- 
ings. The purpose of education is to en- 
hance the advantage of the individual as to 
environment and opportunity. Education 
has a social aspect. Advertising has a com- 
mercial aspect. Advertising is presenting 
a thought or thing to the attention. Its 
prime purpose is to increase the advantage 
of the advertiser. In the professions, ad- 
vertising has a small place. Education is 


the word. The effort should be directed 
toward bringing osteopathy to the consid- 
eration of the public for the purpose of 
promoting the physical efficiency of the in- 
dividual and through the individual society 
in general. 


This educational purpose 


should be followed in all efforts at pub- 
licity rather than the idea of increasing the 
advantage of the osteopath. 

Education leads people to osteopathy for 
the benefit of the individual so led. Ad- 
vertising guides people to the osteopath to 
the benefit of the osteopath with the advan- 
tage to society incidental. The word ad- 
vertising has little place in the osteopathic 
vocabulary. Osteopathy will fail unless it 
is conducted with the single aim of welfare 
to the people. Advantage to the osteopath 
must ever be incidental. ? 

The idea of educating people so that they 
will understand disease and the most effi- 
cient known remedy is right and proper. 
The idea of calling attention to osteopathy 
merely for the increased financial or social 
advantage of the individual practitioner is 
ethically wrong. The real educational field 
of osteopathy is being neglected. The ad- 
vertising idea is being overworked. A re- 
action is to be expected. 

The fundamental ideas to impart to the 
public is the nature of the mechanical basis 
of disease. Each individual acts according 
to his best information and judgment. If 
he has a proper conception of the structu- 
ral origin of disease, he will seek osteo- 
pathic service as a logical sequence, just as 
truly as an automobilist seeks a garage in 
the event of trouble. Osteopathy has a ser- 
vice to render—the rendering of the ser- 
vice is merely secondary to the public’s 
concept that such service is the most effi- 
cient means available of overcoming dis- 
ease. 

The people recognize disease in its ma- 
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terial and symptomatic manifestations 
rather than in its mechanical cause. They 
confuse the product of the faulty mechan- 
ism with the organism itself. The mechan- 
ical basis of disease must be impressed 
firmly in the thought of every individual if 
he or she is to appreciate osteopathy. Pop- 
ular ideas of disease must be revised to ac- 
cept the demonstrated fact that most dis- 
eases have a basis in structural abnormality. 


Structure and Function Relationship 
Reasoning Should Be Cultivated 


The structure and function method of 
reasoning must be cultivated. ‘To tell the 
public of the mechanical basis of disease 
is truly a philanthropy. It must ever be so 
considered. As a philanthropy, it devolves 
upon the profession to do its share toward 
the propagation of this therapeutic truth. 
We have left to our friends, often haphaz- 
ard, too much of this philanthropic work. 
Our friends and patients recommend to 
their friends osteopathic service because 
they believe it will be advantageous for 
them to seek such advice. Recommenda- 
tions may produce patients, but they alone 
will not produce understanding. The cor- 
rect attitude is not that we as osteopaths 
need the public. It should rather be—that 
the public needs us. Individuals confuse the 
public body, and individuals of that body 
need the service of the practicing osteo- 
path by reason of the peculiar, specific and 
efficient service which the osteopath is pre- 
pared to render. The point is simply that 
all of the individuals composing the public 
have not as yet reached a point of favor- 
able determination regarding osteopathy 
by reason of their ignorance of the end re- 
sults of osteopathic practice or their lack 
of understanding of the osteopathic prin- 
ciples. 


If they possess a knowledge of the end 
results of osteopathic service they will want 
that service in such disorders as seem to 
them appropriate for osteopathic treatment. 
There is a peculiar yet too frequent view- 
point. One individual or family will call 
an osteopathic physician for one class of 
disorders, yet having no understanding or 
knowledge of end results in other classes 
of cases do not reason out the general ap- 


Jour. A. O. A., 
February, 1918 
plication of osteopathic therapy. They 
employ osteopathy empirically just as they 
have been used to applying certain reme- 
dies because they believed them “good for” 
certain conditions. This class of individ- 
uals simply needs to be convinced that os- 
teopathy is good for any one thing and 
they will apply for osteopathic service for 
that condition. ‘They are interested in os- 
teopathy as an art only. They do not care 
how results are secured—it is simply re- 
sults that they desire. The strong point to 
press home to the individual of this class 
is simply that osteopathy is a general prac- 
tice, and is applicable in all conditions. 
This, however, must be done piecemeal. 


Begin with one disease and force home 
the truth that in comparison with other the- 
rapeutic practices osteopathy makes the bet- 
ter showing. ‘Take to their attention one 
disorder at a time. Choose any disorder, 
or particularly one in which they are in- 
terested, and force to the point of convic- 
tion the truth that osteopathy properly ap- 
plied is the non sine qua for that disorder. 


I remember a patient of this class. He 
was satisfied with his own progress—knew 
osteopathy helped him—used it when indi- 
cated. but his mother sought relief in drugs. 
One day he told me that his mother had 
“liver trouble.” I did not attempt to ex- 
plain structure or nerve connections to 
him. I said emphatically that osteopathy 
offered the safest, the most efficient and 
the most practical treatment in functional 
disorders of the liver. With this assurance 
he told his mother to try treatment and she 
has been a patient for ten years. Incident- 
ally he has learned that my statement was 
true. 


This class of people does not believe that 
osteopathy will benefit a pneumonia patient 
in proportion to the benefit to be expected 
in a sprain. They would call an osteopath 
to treat a sprain but not a pneumonia. They 
are deficient in both experience and infor- 
mation. They do not care why or where- 
fore—all they want to know is that it can 
be done—and if the bare statement of effi- 
ciency is sufficiently emphatic it carries 
conviction. This class includes the man: 
whom the case history impresses. He is 
the one to whom the end result is the one 


consideration worth while. Show him the: 
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end result and he is for osteopathy or any 
other “pathy” that makes good. 


We have not been stating the simple 
truth—clean cut, naked facts—emphatical- 
ly enough to convince this type of man. 
The statements that have reached him re- 
garding osteopathy have been too involved, 
too conditional, too explanatory to anchor 
a conviction. He is satisfied only with a 
truthful but definite statement of efficiency. 
His number is large. He does not care for 
scientific explanations, results are his only 
concern. The fact that John Jones was 
promptly relieved of sciatica impressed him 
far more than the statement that Mr. 
Jones’ innominate was rotated on the sa- 
crum impinging on the fibers of the sciatic 
nerve causing a sciatic neuritis. The fact 
that something is wrong—however vague 
the idea of that something may be—im- 
presses. All he asks of the doctor is abil- 
ity to relieve symptoms, nor will he be sat- 
isfied with failure. 


“Old Doctor’s” Viewpoint Was 
Affirmative 


The “Old Doctor” appealed to people of 
this class. He was positive—to him osteo- 
pathy stood for “I can.” He backed up 
his “I can” with the anatomical and me- 
chanical knowledge to make it good. Os- 
teopathy can be positive without being per- 
fidious. Its literature should reflect its pos- 
itive side. The affirmative statements 
which are the result of experience and 
scientific investigation gives to osteopathy 
its positive nature. Let us not cloak our 
birthright from that type of man who 
wants simply the assurance that “osteopa- 
thy can” by burying that testimony in 
scientific technicalities. 


The scientific technicalities are intended 
for the student, the physician and the scien- 
tist. They have their proper place. The 
appeal, when made to the understanding, 
must be upon this basis. There is a large 
class who really want to know the why and 
wherefore, but they are few compared with 
the class who seek only results. 


To lead this last mentioned class through 
their understanding to the point of favor- 
able determination is a more tedious task, 
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yet when once reached these osteopathic 
adherents cannot be shaken in their con- 
ception of the mechanical cause of disease 
this regardless of the results of the art 
of osteopathy as practiced by the individ- 
ual osteopath. This class is composed of 
the thinking people; they want to know the 
scientific reasons. Thanks to research and 
research workers, science and scientific ob- 
servers of our school, osteopathy has the 
why and wherefore to offer when called 
upon to do so. 


When once these people have gained the 
mechanical concept of disease they will’ 
seek osteopathic service as readily as we 
seek the service of the jeweler when our 
watch is out of order. To this class the 
elaboration of the functioning of the hu- 
man mechanism needs to be detailed and 
presented for thoughtful investigation. 
They should be shown the logic of mechan- 
ical reasoning in pneumonia as well as in 
flat-foot ; in catarrhal deafness as in dislo- 
cated shoulder. They should be made ac- 
quainted with the minute anatomy. They 
should be taught to think in terms of cause 
and effect. 


The statements that satisfy the first class 
mentioned would find small lodgment in 
the brain given to scientific investigation. 
However, osteopathy will yield but honor 
under the most searching scientific investi- 
gation. 


Here is the main point in attempting to 
educate the two great classes. Don’t mix 
the information intended for one class with 
that intended for the other class. Let each 
be distinct, so that the man who wants to 
know only of results will not necessarily 
have to be burdened with technical details, 
and the man who wants to know the tech- 
nicalities will have his every longing for 
demonstrated truth satisfied, and will not 
be annoyed by the mere statement of facts, 
minus the proofs, such as might appeal to 
those of the first class. 


Both of these classes of information 
must be appropriately furnished the public 
until their education reaches the point 
where the demand for osteopathic service 
is heard everywhere, in the home, in in- 
dustry, in the school, in the army, in the 
public institution. 
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The process of conveying to the lay mind 
such information as will cause the recogni- 
tion in osteopathic principles and practice 
of the nearest therapeutic approach to 
physiological law, presents a problem wor- 
thy of the activity of the most studious ed- 
ucational psychologist. 


Problem of Conveying Information to 
Lay Mind 


The mental processes of the individual 
leading up to the point of favorable deter- 
mination in any given line of action are ex- 
- ceedingly complex. They embrace consid- 
erations of fact, information, curiosity, un- 
derstanding, belief, conservatism, teaching, 
habit, prejudice, hearsay, confidence, per- 
ception, evidence, example, experience, ex- 
pectancy, desire, means, etc. Through this 
maze of psychological influences surround- 
ing the moulding of an opinion there would 
appear to be, as already indicated, two ave- 
nues of approach to the point of favorable 
determination that are easier to travel than 
possible others. One is that in which end 
results form the prime consideration lead- 
ing to a favorable determination, and the 
other is where the same point is reached 
through the understanding, 

The means at our disposal to convey 
these two types of information to the at- 
tention of the public are varied. They in- 
clude the news columns of the press (not 
the advertising columns), the magazines 
(lay and professional), the public lecture, 
the clinic, the home teaching, the giving 
and loaning of suitable books on osteopa- 
thy, the individual instruction of patients, 
the distribution of literature to patients 
and the oversight of what patients and 
friends think and say about osteopathy. 


If all of these means were utilized to the 
limit of their practical application the me- 
chanical conception of disease would: in 
time become so fixed a part of the public 
mind that the services of the osteopath as 
the mechanical engineer of the body would 
be universally sought within its field of ap- 
plication. It is the “think” of the people 


that determines the demands made upon 
the osteopath. The “think” of the individ- 
ual is dependent upon the composite men- 
tal picture—the result of the blending of 
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the psychological influences mentioned 
above. 

The utilization of the means available to 
generate public thought leading to the point 
of favorable determination with reference 
to osteopathy is a matter of concern to 
every individual osteopath and to the pro- 
fession as an organization. The practical 
details of the best methods to follow in 
presenting the essential information to the 
public may be discussed at another time. 

The educational work of the individual 
practitioner should be broad and _ syste- 
matic. It should continue as long as he is 
engaged in actual practice. For the sake of 
the public, for the sake of our science, for 
the sake of our school, our clinics, our in- 
stitutions and our literature this education- 
al program should be in operation continu- 
ously. 

Much of the individual ostevpath’s ap- 
propriation for such educational propagan- 
da has been with the idea of advertising 
rather than that of public education. ‘The 
profession must be divorced from the ad- 
vertising idea. While public education is 
decidedly the more difficult, the profession 
should adhere staunchly to its educational 
purpose. Five or ten per cent of every 
practicing osteopath’s gross receipts should 
be appropriated to this end. 

I know of one osteopath who neglected 
his field—put approximately 25 per cent of 
his earnings into wild cat mining pruposi- 
tions and lost. His public has not gained 
a mechanical concept of the human body 
or the structural causes of disease. He is 
contemplating a change of location. 

Many osteopaths have enjoyed a good 
practice by reason of results obtained—yet . 
whose fields show a poverty of ihe mechan- 
ical concept. They are like farmers gath- 
ering their crops without adequate return 
to the soil. Foolish farmers. No matter 
how large the crop the temporary returns 
do not justify the neglect of the soil. 

These primary educational considerations 
applied to the presentation of the osteopa- 
thic principles and practices to the public 
form the foundation for building such con- 
cepts in the individual lay mind that osteo- 
pathy in practice will be generally recog- 
nized as the most scientific therapeutic en- 
deavor. 
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EDITORIAL 


OUR APPEAL TO WASHINGTON 


All members of the profession recently 
received letters from the Bureau of Na- 
tional Legislation giving information as 
to what is now needed and how to secure 
help in passing the bill at Washington to ad- 
mit osteopaths as physicians to the army 
service. The situation is this: The measure 
must be reported by the Military Affairs 
Committee of Senate and House before it 
can come to a vote. These two are the 
most important and hence the most over- 
worked committees of Congress at the pres- 
ent time. This committee in the House with 
which H. R. 5407 now rests is preparing 
the army appropriation bill for the next 

two years, which will carry billions of dol- 
lars. The entire committee is holding daily 
sessions, and its chairman is not willing to 
assign any of its members as a sub-commit- 
tee to give hearings on or to consider other 
bills until the big army appropriation bills 
are prepared. The same situation con- 
fronts the Military Affairs Committee in 
the Senate, besides it is the body which is 
examining into the War Department man- 
agement of the war. 

We should, therefore, continue the work 
of education of the Military Affairs Com- 
mittee in both the House and Senate, for 
we are assured that as early as possible they 
will consider the bill to open the examina- 
tions for commissions to osteopathic physi- 
cians. Other members of Congress should 
not be appealed to until the committee has 
considered the bill. This gives us the op- 


portunity, however, to inform the leading 
people of our several communities as to 
what we ask of Congress and why we ask 
it. This may be briefly stated. 

Several years ago Congress amended the 
medical act of the Army and provided that 
graduates of “reputable schools of medi- 
cine” who passed the prescribed tests, etc., 
should be commissioned to the Army med- 
ical service. This made provision for the 
homeopaths and eclectics. The Medical 
Bureau of the War Department in its rules 
and regulations based on this act of Con- 
gress made this provision: “Graduates of 
colleges authorized by law to grant the de- 
gree Doctor of Medicine” shall be eligible 
to examination for commissions, etc. 

It will be seen that this directed our first 
effort to the War Department, for it was 
evident that under the act of Congress the 
War Department had power to give us what 
we asked for, admission to the examination 
to test the competency of our graduates 
along with others to serve the army. While 


‘the War Department did not deny its power 


to grant us what we asked, which is equiva- 
lent to admitting that it had construed the 
act of Congress for its own purposes, it 
refused to grant commissions to those os- 
teopathic physicians who succeeded in be- 
ing admitted to the medical examinations in 
several States,many of whom passed record 
examinations. Butthe War Department went 
further and requested the Military Affairs 
Committee of the House not to recommend 
the bill for enactment. This action of the 
War Department made further considera- 
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tion of the measure by Congress impractical 
at the special session. 


The logic of our position and the right- 
eousness of our cause, however, appealed 
to several of the advisory committees to 
the Surgeon General, who stated officially 
that their conviction was the osteopaths 
could render a needed service, and that 
place should be found to utilize them. The 
Surgeon General has been between two 
fires—to do a duty to the army whose 
health is in his hands, and to do his duty 
to the great army of physicians whose head 
very recently he was as President of the 
American Medical Association. The latter 
won, and the army lost. 


What the army of soldiers has lost in the 
matter of effective treatment in order that 
the army of medicalmenmight not losepres- 
tige need not be recounted to readers of the 
daily papers. They know the need of os- 
teopathy in the army here and abroad. Suf- 
fice it to say that over 1,500 osteopaths (and 
the number would doubtless be doubled if 
it were known that their service would be 
used) offered their service to care for the 
soldiers at home, and about 500 offered to 
serve with the army in the field if they 
could be commissioned as physicians. Fur- 
ther it may be said that the President of 
the A. O. A. sent a letter to the Surgeon 
General offering to establish clinics at the 
great camps and cantonments for the ben- 
efit of the enlisted men, to be maintained 
free of charge to them. To date no reply 
has been received. 


Do the soldiers here and abroad need 
osteopathy? Read the casualty reports 
from the army camps here and the army at 
the front. It seems that fully 50 per cent 
of the deaths are from pneumonia. The 
fatality must be very high, or there is a 
fearful amount of sickness among these 
men. Consider this point: These men are 


in their prime; they have recently passed 
rigid examinations as to their physical fit- 
ness and endurance; their diet and outdoor 
life and exercise all contribute to make their 
resistance the best, yet they die just as peo- 
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ple at home die of this disease under medi- 
cal care. Over against this, many osteopa- 
thic physicians in general practice report an 
almost clean record of cures of pneumonia, 
taking cases as they come, the old, the 
young and those enfeebled before contract- 
ing pneumonia. 


The Surgeon General had the confidence 
of the American people on account of his 
record in Cuba and Panama. His work 
was sanitation. Sanitation—if he has been 
able to secure it—does not appear to pre- 
vent pneumonia or meningitis, and the best 
medical men have admitted for years that 
they can make no headway against pneumo- 
nia, and that it is the disease they most 
dread in private practice. Yet the Surgeon 
General says the army surgeons must face 
pneumonia among the soldiers, and conse- 
quently the soldier who contracts pneumo- 
nia must face death with nothing standing 
between except medical men who admit 
their inability to cope with it! 

Much is printed these days reflecting on 
the Medical Bureau of the War Depart- 
ment, which we have no desire to believe 
and do not care to repeat. We are as loyal 
to our country, our Army and our Govern- 
ment as if we had been granted all of our 
offers to serve. We have wanted to share 
the country’s appreciation of the Surgeon 
General of the Army. We have tried to 
think his bias in favor of “regular” medi- 
cine, and against using our services, is due 
to his training. But the fact that he finds 
himself after conference with influential 
medical politicians unable to carry out his 
proposed plans to dispose of osteopaths 
made before such conference, and the fact 
that he undertakes to give the impression to 
members of Congress who inquire of him 
about this bill that army medical service is 
open to all, osteopaths included, and the 
only reason osteopaths are not accepted is 
because they cannot pass the examinations, 
shake the confidence we want to have in 
this Bureau Chief of our Government. 


The latest position of the Surgeon Gen- 
eral is that the M. D. degree from certain 
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colleges stands for standards of training 
which the D. O. degree from a college of 
osteopathy does not represent. ‘This, of 
course, is the vaguest guess on the part of 
the Surgeon General. Some medical politi- 
cian told him that another one told him that 
ten years ago a man named Flexner said so 
and so, and hence it is so with the War De- 
partmentand forall time. The Surgeon Gen- 
eral now assures inquirers that, “The re- 
quirements for a commission as a medical 
officer in the army are based on actual ex- 
perience of the needs of the army in actual 
war services, and in no measure on the 
question of medical doctrine.” Again he 
writes that the decision not to change the 
regulations as to conditions for examina- 
tion for commissions “is based on expe- 
rience.” The “experience” on which this 
decision is made is interesting. One won- 
ders whether the “experience” with pneu- 
monia of the last few weeks here and 
abroad was taken into consideration. 


The question comes up why might not 
the Surgeon General, instead of avoiding 
responsibility by maintaining that the sites 
for the camps were not selected properly, 
or built as he would have built them, or 
that the delay of the hospitals or shortness 
of clothing was responsible for this sick- 
ness, turn into these camps physicians 
who could help to cure this sickness after 
it had come about? Why could he not try 
this thing out in one camp or permit some 
division commander, who would gladly do 
it, try it and see when the regulation ef- 
forts to keep men from getting sick have 
failed if nothing else could be done? Or 
why not even permit the osteopathic clinic 
at one or more of the cantonments? 


Occasionally one hears of the family phy- 
sician and mayhap the consulting specialist 
assuring the loved ones of a sick person 
that they have done all they can do, and the 
sick person must die. The family in its 


extremity and anguish makes bold to sug- 
gest under those circumstances, the osteo- 
path. The family physician is outraged, 
likewise the specialist, at the disrespect 
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shown their reputation and skill. The 
crushed family slinks away with apologies, 
but after the funeral the neighbors who 
heard of the incident comment on the “fear- 
ful responsibility” the-doctor assumed in 
preventing any other help being called. In 
standing in the way of what Congress 
would do and in the way of what the peo- 
ple as a mass want, the Surgeon General 
takes the same responsibility—only multi- 
plied several million times. 


These are the facts the profession and its 
friends should understand. They make a 
just appeal against autocratic authority. 
They suggest a help which results prove the 
soldiers need. We have done all that ar- 
gument, logic and appeal to justice and fair 
play can do with the Medical Bureau of 
the War Department and now, like Paul of 
old, we appeal to the highest authority, Con- 
gress. Our appeal there has been held up, 
and unfortunately must be held up still 
further, because of the unprecedented im- 
portance of the work the Military Affairs 
Committee have in hand. We must abide 
our time. Impatience will accomplish noth- 
ing. Persistence and awakening of the 
public to the justice of our cause, the value 
of our service and the dire need of it will 
accomplish what is fair and just, which is 
all we ask, 


To our men in the camps, to their fami- 
lies and friends, to the public who trusts 
us, it should be said that the osteopathic 
profession is aroused and will continue to 
make a determined, dignified and efficient 
effort to give the sick and wounded and 
worn-out in the army service the same op- 
portunities for getting well and keeping 
well which they had in civil life, and which 
those whom they left behind still enjoy. 
The bill has been framed so as to embar- 
rass the War Department in administering 
it as little as possible. No class legislation 
is asked. The bill seeks to repeal a state of 
class legislation which the medical profes- 
sion has made for its benefit in the re-writ- 
ing of the act of Congress as shown above. 
We offer to submit to examinations they 
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prepare for their practicians, and take them 
from the hands of unsympathetic examin- 
ers. We offer to enter the service subject 
in every way to the orders of unfriendly 
medical superiors.» We go this length in 
our earnestness to render a service because 
we have every confidence we can render 
the service, and because we believe the med- 
ical officers in the army when osteopaths 
are once there will give them the opportu- 
nity to serve where they can serve best. 


We expect the earnest, active support of 
the entire profession. We invite the co- 
operation of all friends who, from their 
knowledge or experience, believe that the 
fighting men would be more fit if osteo- 
paths were permitted to aid in the care of 
them, while in training, in the actual ser- 
vice abroad and to the disabled on their re- 
turn. 


C. M. TURNER HULETT 


The death of Dr. Hulett removes from 
the profession a man who has had as much 
to do as any other member in shaping its 
educational development. A college man 
himself, the educational phase appealed to 
him, and he brought to its development an 
energy and a persistence worthy of the 
cause he had championed. 


Early he saw the need of providing for 
endowments of our educational institutions 
and becoming dean of the parent school af- 
ter his graduation he tried to start the plan 
in our colleges, then all privately owned 
stock companies. The time was not ripe 
for such a shift and he waited, while en- 
gaged in private practice, for the kindling 
of the fire to warm us to our duty to insure 
the permanency of the practice of osteop- 
athy by insuring the permanency of its edu- 
cational institutions. This opportunity 
came in 1906 at the meeting following the 
demonstrations of dissection work done by 
Dr. McConnell on animals upon which le- 
sions of spinal joints had been caused. At 
the following meeting the A. T. Still Re- 
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search Institute was formally organized and 
funds contributed and pledges made for the 
support of osteopathic research were turned 
over to it. From that time to his death the 
history of the Research Institute and the 
life of C. M. T. Hulett were most intimate- 
ly connected. One could scarcely think of 
one without the other coming to mind. 


As to whether it was wiser to devote 
funds the profession was willing to contrib- 


ute to an institution whose scope of activity 


was to extend beyond that of our colleges, 
or whether the activity should have taken 
the form of trying to strengthen the pri- 
mary teaching institutions need not be dis- 
cussed here. It may be said that the im- 
pulse out of which the A. T. Still Research 
Institute grew was kindled by researches in 
animal experimentation, and the enthusiasm 
was aroused for research work. Besides, 
it is exceedingly doubtful if at any time up 
to the present time, colleges owned by those 
who founded them, or by those who had 
bought the stock, could have been turned 
into a common pool supported by the pro- 
fession. 


Considering the pioneer work necessary, 
considering the education of ourselves re- 
quired to convince us that we must educate 
others and go further and prove by scien- 
tific methods the facts at the bottom of our 
theory and our results, considering the 
financial and social unsteadiness through 
the past few years, the present status of the 
A. T. Still Research Institute is no mean 
monument to the farsightedness, energy, in- 
telligence and self-sacrifice of C. M. Turner 
Hulett. It is one of the disappointments of 
fate—one of the discouragements lest the 
“Spirit of Mortals be Proud,” that now 
when his hopes for the financial care of the 
institution were about realized that he must 
leave it. There were many times in the 
past few years when his own glow of cour- 
age was about the only warmth in the plant. 
The profession owes more than it will ever 
know to C. M. T. Hulett and the faithful 
wife for the personal sacrifices they were 
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willing to make in order to realize at least 
partially a vision for the establishing of os- 
teopathy as a movement for world better- 
ment. 

Dr. Still left us on Dec. 12th. Just six 
weeks later Dr. Hulett, a faithful and most 
needed lieutenant, was called. Dr. Still’s 
work was done. Dr. Hulett’s was not com- 
pleted. The work in which he was engaged 
can never be completed. It must advance 
and become more perfect and more pur- 
poseful day after day. Is the work for 
which these two men gave their lives to 
suffer, and their work to be in vain, and are 
we who follow to be set down in history as 
scientific frauds and pretenders? In deal- 
ing with history bluffing counts for little. 
Individuals and sects of healing by adver- 
tising may flourish for a season like the 
green bay tree, but history will not record 
their names, except as failures. Realizing 
that osteopathy is founded in truth and can 
be applied to the great service of mankind 
is the osteopathic profession—colleges and 
practicians alike—ready to place our educa- 
tional institutions where not a few will be 
struggling to keep them going in some in- 
stances or make money out of them in other 
instances? Is this not sufficiently part of 
our success—our very selves—to make us 
willing to pledge a definite sum each year 
looking to an endowed educational system, 
one in which people who have received bene- 
fit from osteopathy will be willing to re- 
member it in their wills? Neither the pub- 
lic nor profession can give financial aid to 
schools with capital stock privately owned. 


LECTURE HELPS NOW READY FOR 
DISTRIBUTION 


Several hundred would-be lecturers have 
been waiting for this announcement. Some 
of the ablest lecturers in the profession 
are working with the Bureau of Public 
Education in the preparation of manu- 
script. These lectures can be used in toto 
or can be modified to meet the particular 
need of the individual. Three are now 
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ready. Others are soon to be ready—some 
with slides, which will be prepared for ren- 
tal. 

“Osteopathy: Its Philosophy, History, 
Scope, and Relation to Other Methods of 
Healing,” by Dr. Asa Willard. 


“Plea for a Thorough Course of Health 
Instruction in our Public Schools,” by Dr. 
A. L. Evans (arranged from an address 
given Health Sunday, Kansas City, ’16). 

“Feeding a Family,” by G. V. Webster. 
(Reference reading on this subject has 
been brought together in a scrap book, 
which will accompany this manuscript. 
There are Government bulletins on the sub- 
ject, magazine articles, excerpts from ref- 
erence books, enough material to make the 
lecturer sure of himself and to prepare 
him to answer those questions which the 
audience will ask if given opportunity.) 

All manuscript is multigraphed. The 
cost of preparation and distribution cannot 
be entirely uniform. The preparation of a 
scrap book must be counted as an extra. 
Free material will be necessary at times. 
A successful lecture bureau must be self- 
supporting, and we are counting on the av- 
erage when we make the price of each man- 
uscript $1. The fullest development of 
this service to the profession is our slogan. 

“Suggestions to Lecturers,” by Dr. Jen- 
nie A. Ryel, will be sent without charge 
with each lecture order. This paper has 
been prepared to present the subject of the 
mechanics of public speaking in so far as 
of interest to members of the profession. 
Little things are often very important, the 
use of the voice, fitness, osteopathic oppor- 
tunity, appeal to the audience—these sub- 
jects must be studied and these suggestions 
are prepared to aid here. 

Address all communications relative to 
lecture material to Dr. R. C. McCaughan, 
Kokomo, Ind., who is the member of the 
bureau having this work in charge. 


Jennie A. Ryet, D. O., 
Chairman Bureau Public Education. 


Hassrouck Hercuts, N. J. 
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DR. STILL’S BASIC PRINCIPLE 


“T began to realize the power of nature 
to cure after a skillful correction of condi- 
tions causing abnormalities had been ac- 
complished.”—Andrew Taylor Still. 

The foregoing sentence occurs in the 
opening chapter of the Old Doctor’s book, 
“Philosophy and Principles of Osteopa- 
thy.” After years of study and practice 
Dr. Still reached the conclusion that has 
placed him among the immortals. 

* Dr. Still’s greatness did not consist in 
the fact that he clearly recognized the prin- 
ciple that nature cures. This fact has been 
more or less clearly recognized for centu- 
ries. Primitive man, observing that ani- 
mals possessed the power of recovery from 
wounds and illnesses ascribed healing to 
the gods. Hippocrates recognized that some 
force within the body brought about re- 
covery. He named this agency “Dynamis.” 
Galen clearly saw the working of a power 
within and named it “vis medicatrix na- 
turae.” St. Paul writes: “I have planted, 
Apollos watered, but God gave the in- 
crease.” Every physician who throughout 
the past has distinguished himself, and 
whose name lives in medical history has, 
recognized that nature cures and that the 
province of the true physician is to pro- 
mote, guide and direct natural resistance, 
relief and recovery. 

Had Dr. Still stopped with the inspira- 
tion, “I began to realize the power of na- 
ture to cure,” and “with this faith I began 
to practice,” he would have been a great 
physician, but he would not have founded 
osteopathy. All physicians who have fully 
comprehended the meaning of the state- 
ment “vis medicatrix naturae” have been 
successful. The pity is that so few of the 
many who give assent to the proposition 
that “nature cures” really understand and 
know that this is true. Dr. Still saw by 
the same light that illumined the field of 
biology, for Hippocrates and Galen that 
the elixir vitae was within the body and not 
outside of it. But he saw more than either 


of these or any other of his illustrious 
predecessors. Perhaps the light from heav- 
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en which shone for him was brighter, or 
maybe his medical contemporaries were 
right in saying that “his skull was cracked,” 
and it was this crack which let in more 
light than was available to Galen. What- 
ever be the explanation, the fact is that Dr. 
Still did not stop with the statement, “I 
began to realize the power of nature to 
cure.” He went further and added, “af- 
ter a skillful correction of conditions caus- 
ing abnormalities had been accomplished.” 

This is osteopathy’s foundation. This 
is our founder’s basic principle. To the 
Old Doctor’s genius is due the recogni- 
tion of the fact that the very mechanisms 
of natural resistance and recovery are’ 
themselves anatomical and physiological 
provisions, and as such are susceptible to 
derangement. He saw clearly that the 
“vis medicatrix naturae” is buta name for 
the machine of healing, and this machine 
like all other machines, must be kept in or- 
der or it will not work. Hence his exul- 
tant exclamation when, after years of pa- 
tient inquiry into nature’s secrets, the truth 
was revealed to him: “I began to realize 
the power of nature to cure after a skillful 
correction of conditions causing abnormal- 
ities had been accomplished, and on this 
faith and with this reasoning I began to 
practice osteopathy.” 


Harry W. Forsss, D. O. 
Los ANGELES. 


A SENSIBLE MOVE 


Several State boards have recently taken 
action which seems very sensible and re- 
sponsive to the needs of the times for more 
physicians. The Board of Regents of New 
York has had as a condition for registry of 
a college whose graduates would be ad- 
mitted to the examination for license in the 
State that the standards of admission to 
such college for ali matriculants be a full 
four-year high school course, recognized by 
the Board of Regents, which must include 
at least one year in chemistry, physics and 
biology, or these latter, if not in the high 
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school course, must have been made good 
before entering the college of osteopathy. 
The regents recently so modified this rule, 
as a war measure to be in force until Octo- 
ber after the signing of general peace treaty 
of the present world war, as to require the 
four years of high school training and grad- 
uation as the college entrance requirement 
for all matriculants, and in addition those 
who come before the board of New York 
State for license to practice osteopathy 
must have had the year each in chemistry, 
physics and biology before entering on their 
studies in osteopathy. In other words, the 
educational requirements for those who 
come to New Yorkare the same as before, 
but the conditions for the college registered 
with New York are much easier, as all ma- 
triculants are no longer required to have 
the year in the three sciences named, only 
the requirement for graduation under ap- 
proved four-year high school course. 


This is a most sensible and reasonable 
ruling, and those who secured it for the 
profession deserve its thanks. ‘This has 
been the hard feature in the New York law 
for the osteopathic profession all these 
years. As such a small part of the student 
body in any college purpose to locate in 
New York a college made a very great sac- 
rifice in demanding of all matriculants re- 
gardless of whether they were interested in 
New York the standards New York re- 
quired of those who come there to practice. 
The profession has never opposed the stand- 
ards New York Regents set for admission 
to its examinations, but its requirements 
that these conditions be met by all matric- 
ulants by the colleges it would register was 
a heavy burden. We could wish the recent 
ruling had no time limit, but are thankful 
for all such fair conditions. 

The Virginia Board at a recent meeting 
granted the request of E. H. Shackleford, 
the osteopathic member of the board, to 
continue to admit graduates of osteopathic 
colleges to examination until January, 1920, 
after which date their rule goes into effect 
that osteopathic colleges be rated, and they 
must measure up to the standards set for 
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medical colleges recognized by the State, 
or their graduates will not be admitted to 
examinations for license in the State. 

The board also ruled that those now 
practicing in the State may secure unlim- 
ited licenses by taking the regular examin- 
ation in materia medica and surgery, and 
those who come before the board for li- 
cense now on passing the full examination, 
including materia medica, can get the full 
license. 


OUR MEN IN SERVICE 


The JournaL publishes each month a list 
of osteopathic physicians and students who 
are in the army. It is hoped that members 
of the profession will write frequently to 
their friends or acquaintances whose ad- 
dresses are given in this list. ‘The soldier’s 
life while in training, in spite of the fact 
that everything possible is being done for 
them, is a humdrum, non-interesting expe- 
rience. Letters do more good than anything 
else to keep up the spirits of these soldiers- 
in-the-making. Osteopaths, who feel that 
they are not training for the work they 
should do, peculiarly need this contact with 
the profession. Write to them—write a let- 
ter a day or a letter a week. Write cheer- 
fully, write inspiringly, and thus give and 
receive a blessing. 

Readers will notice that the list is not 
complete. We ask your help in making it 
accurate and complete in every detail. 


TALKS FROM THE BUSINESS 
MANAGER 

The Osteopathic Magazine 

The Magazine is doing better work all 
the time for those who use it. Is it working 
for you? It works hard, if you do your 
part, and it keeps right at it. It is an all- 
round family magazine, but it is the osteo- 
pathic magazine. Do you get the point? It 
shows that the osteopathic profession has 
an official representative for interested lay 
people. And more people qualify in the in- 
terested class than ever before. All of the 
publicity the papers are giving to our efforts 
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to secure legislation from Congress helps 
powerfully to suggest osteopathy as a rec- 
ognized system of therapeutics to more peo- 
ple than ever considered it before. 


This clearly places upon us the obligation 
to take advantage of interest created and 
turn that interest into real conviction 
through proper means of education. We 
urge the use of the Magazine as a means 
towards making dynamic and active the 
passive interest created in osteopathy. For 
instance, no teacher could read the depart- 
ment work of Dr. Ryel month after month 
in the Magazine and not realize that the os- 
teopathic profession can be a real help to 
her. If she gets help from it in her work 
she must recognize it as a sane, sensible 
system for right living and restoring health. 
This is not theory—it works out wherever 
tried. Read what Dr. Petree said in a re- 
cent issue on this point. 

Club women, welfare workers, ministers 
and public people in every community 
ought to have the Magazine. Perhaps most 
osteopathic physicians find many people 
giving their time to relief work of various 
kinds, and as a result not taking osteopathic 
treatment. But this will not continue long. 
Those who have depended on treatment 
will come to it again, and if they are broad- 
ly educated to osteopathy they will bring 
many new patients with them. Their new 
interests now make them forget their trou- 
bles and think they can get on without treat- 
ment, but the strains they are now under and 
others to come will tell on them and they 
will need osteopathy as never before. 


Hence the necessity of keeping them re- 
minded, but it must be done in a delicate, 
indirect way. If you have doubts about the 
way the “patient getting” literature might 
be received, use the Magazine first, for it 
shows the profession working along all 
these lines with them and helps them with 
their work, but there is always the sugges- 
tion that however strong the spirit and will 
the flesh is weak and the physical body 
must be kept intact. 


We can’t afford to let the psychology of 
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this present period pass and not turn it to 
good account. If you are not using the 
Magazine send it as a trial to a few of your 
most intelligent patients; send it to at least 
a few of the live teachers in your commu- 
nity; send it toa few of the club women and 
the leading people in charitable and philan- 
thropic work, and by all means to libraries 
and reading rooms. 


It costs just 60c. per annual subscription. 
There are 32 pages and cover, magazine 
size, of carefully prepared matter. See 
what two or three letters which just hap- 
pen to be before me as I write, say: “While 
I did not consider the Magazine as a ‘pa- 
tient getter,’ the fees I have received 
through this medium many times offset the 
cost. Comments I have heard from some 
of my readers show that it has done a 
‘world of good’ in letting people know 
where osteopathy stands.” He has sub- 
scribed for several hundred copies the past 
year. Another says, “I still consider the 
Magazine the best exponent of osteopathy 
for the layman obtainable.” Still another, 
“Tt is the best educator we have had.” 


These expressions of approval might be 
multiplied many times by reference to the 
association letter files. States which con- 
template legislation should arrange for all 
their members to use an average of 100 sub- 
scriptions, If this were done it would pow- 
erfully influence legislation, and at the same 
time hundreds of new people would come 
under treatment from those who distribute 
the magazine. 


The Magazine is enabling osteopaths who 
never used literature before to reach thou- 
sands of new people. We want this to con- 
tinue and multiply. We want to distribute 
100,000 copies per month. That is a mod- 
est ambition with 5,000 to 6,000 osteo- 
paths as possible distributors. Send in an 
order to start with the March issue. 


The Woodall Book 


This is a well bound volume of more than 
a hundred pages, effectively illustrated in 
colors. It has gone through a half dozen 
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or so large editions, and «he present edition 
has been largely re-written and new chap- 
ters added. Unfortunately the book was 
out of stock for several months while this 
edition was being prepared, but 3,000 cop- 
ies recently received from the binder will 
take care of orders for a short while at least. 


You want something in your local library, 
Y. M. C. A., Y. W. C. A., reading rooms. 
You want your local editor to review it in 
his paper. You have patients who want to 
know about osteopathy, how it started, how 
it differs from, and how much it has in 
common with, other systems or forms of 
treatment. Use the Woodall book for this 
purpose. Or if you are ready for it, do as 
Dr. Webster and many whom he has 
trained do, give each regular patient a copy 
of a bound book and insist on his reading it. 
Use the Woodall Book or Webster Book 
as you prefer. Each has advantages over 
the other, but both will give readers an in- 
telligent insight into your profession and its 
mission aud the scope of its application and 
make him or her a real booster for osteo- 


pathy. 
The Woodall Book (bound in blue cloth 
only, title stamped in gold) costs 75c single 


copy (book back, money back—no ques- 


tions). Six copies, one address, one ship- 
ment, 65c. each; twelve copies, 60c. per 
copy; 100 copies, 50c. per copy. 


Brochures 

This is the time to use literature. Make 
use of it. If you want to see the most con- 
vincing booklets ever written get samples 
of “Why I Go to the Osteopath” and “That 
Machine You Call Your Body.” These are 
real works of literary art and equally good 
osteopathic doctrine. They are written by 
a distinguished author and editor, and were 
printed under his supervision. Four dol- 
lars per hundred copies, with envelopes to 
match—both same price. 


Folding Tables 

Do you strain your back or have you a 
satisfactory table or tables for bedside 
work? There is a board folding table 
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which the writer has known for about sev- 
enteen years. The first of this particular 
table was made for him at that time, and 
those original tables are in use now. It is a 
flat table, six feet long, usual width and 
height. Legs fold under table when it is 
about six inches thick and easily put out of 
sight. Light, easily handled but strong and 
secure. Hundreds of this table are owned 
by families which have home treatment. It 
is essential in many cases. Many osteo- 
paths attribute their breakdown to bedside 
work done when they were not equal to the 
strain of treating on beds and soft couches, 
being tired out by a day’s office work. Bet- 
ter take warning. The Association has no 
interest in this table. ‘The maker gives us a 
fair commission for our trouble and ex- 
pense on those we sell. We know it is a 
good table, we know all who do much house 
work should have a table of this kind. 
That is our reason for calling attention to 
it. The price is $6.50 plain top, $10 uphol- 
stered in leatherette. Order, with cash, 
from A. O. A., Orange, N. J. 


Business Office Notes 


We have suffered along with all others 
in the difficulty and inability many times, 
to get supplies and make shipments. For- 
tunately the offices are located in a building 
which must be heated, hence we have not 
been required to suspend on the coal-less 
days. But, of course, all printing and 
houses with which we do business close on 
those days, and this greatly delays our pub- 
lications. The directory has been delayed 
consequently, but we hope to have it in the 
members’ hands at least early in February. 


Let the payment of the assessment go 
right on. We have recently sent out over 
100,000 pieces of literature on the national 
legislation, and this calls for money, as both 
postage and printing are expensive now. 
Next month we will give our readers in 
this department a comprehensive discussion 
of the organization and activities of the 
A. O. A. 


4 
| 
| 
| 
j he 
( 
a 


328 DR. McCONNELL’S DISCUSSIONS 


Dr. McCONNELL’S DISCUSSIONS 


Osteopathic Signs and Symptoms 
(Continued. ) 


Probably one of the most difficult things 
in the healing art is to keep from being an 
extremist or faddist. The individual spe- 
cialist frequently furnishes a good example. 
In our own profession we are rapidly ar- 
riving at the stage of specialism, which is a 
healthful sign, for it shows progress. But 
nevertheless it will be interesting to watch 
our professional step here in regard to the 
many possible pitfalls. A preliminary gen- 
eral practice is a fairly good safeguard, 
but not necessarily a sure one. A compre- 
hensive knowledge of practical osteopathy 
should prevent many mistakes. But upon 
the other hand the best of general practi- 
tioners too often make obvious slips. How- 
ever, in osteopathy, as in no other practice, 
does regional and general interrelationship 
of structure and function play such an im- 
portant role. 

How many times in abdominal work does 
the practician just “treat” the abdomen as 
if it was a dish composed of a conglomer- 
ate mass, instead of a receptacle of a cer- 
tain architectural fitness that includes high- 
ly sensitive organs absolutely essential not 
only to health itself, but to the life of the 
individual? To make light of such treat- 
ment is on a par with the “engine wiping” 
of the spine and limbs. 

There are two striking lessons as to cer- 
tain pathologic features of the abdomen, 
and in which osteopathy offers relief. The 
first is excessive contractious or pathologic 
spasms of the muscular tissue. Even the 
bladder may be unduly contracted. The 
second, a viscus may be held in a position 
that is disadvantageous to its functioning; 
in fact, displacements, adhesions and the 
like may play only a minor role (but not 
necessarily so), unless the organ is disad- 
vantageously held or anchored. It should 
be our purpose, if our tactual education is 
of any value whatsoever, to locate these 
spasms, adhesions, displacements, angula- 
tions, impactions, tumefactions and the like 


February, i9t8 
and specifically attempt to rectify them. 
This is exactly what I have seen Dr. Still 
do time and time again, and results fol- 
lowed. But it requires ability of no mean 
order. Dr. Teall has been one of the most 
earnest and persistent apostles of-this work. 


The present employment of roentgenol- 
ogy, as many are aware, as well as surgery, 
has confirmed this repeatedly, and thus it 
seems to me that unless we fully carry out 
a searching examination and technique 
based upon our tactual knowledge we are 
not doing the best we can. Moreover, we 
can often detect more, in many minor con- 
ditions at least, by our special methods 
than one can obtain by the use of plates 
and fluoroscope. In fact there are many 
conditions and a great variety of them 
which the X-ray does not reveal. How- 
ever, it is invaluable in certain cases, 

Nor would I for a moment, as I have re- 
peatedly said, discount a knowledge of case 
history and the employment of all diagnos- 
tic methods, for diagnosis at the very best 


is only too crude. But my special plea is 


for a more thorough and comprehensive 
revelation through ten-finger diagnosis and 
technique. Those who have had the priv- 
ilege of witnessing a really clever surgeon 
examine the abdomen and pelvis of a pa- 
tient and consider the amount of knowl- 
edge thereby obtained will know what I 
mean. And still they make both serious 
and ludicrous mistakes. Here in osteopa- 
thy we are constantly using our fingers and 
also many times different from the view- 
point of any other school. And still no 
doubt we miss golden opportunities every 
day of our life. Osteopathy reveals 
that the truly clever diagnostician is he 
that is able to locate the etiologic diagnos- 
tic factors, the pathogenetic sources, and 
then can remedy the condition through his 
own technique, skillfulness and resource- 
fulness. Commonly to the osteopathic phy- 
sician an unraveling of case history and 


a certain skillfulness in ordinary diagnostic 


measures is only a very partial execution, 
though there are exceptions, for the degree 
of resiliency, elasticity and vital reaction 


Jour. A. O. A., 
February, 1918 


of a tissue, as well as the structural rela- 
tionship, all dependent upon the tactual 
sense, will ofttimes tell a most vivid, nec- 
essary and complementary part of the 
story. 

Since beginning this series an instructive 
article on reverse peristalsis by Alvarez 
has appeared in Jour. A. M. A., Dec. 15, 
1917. He points out that “on the chemical 
side, the factors of safety are large; on the 
mechanical side, there is only the one mus- 
cular tube which cannot be replaced.” I 
will quote a few sentences that should be 
of special interest to the osteopath. The 
essential point is to be able to put this 
knowledge to practical use by our manual 
work. I believe it is being done day after 
day by a number, depending, of course, 
upon exact findings as revealed by the tac- 
tile system. 


The conclusion, then, and it is one of the most 
important that the gastro-enterologist should 
keep in mind, is that gastro-intestinal symptoms 
are motor symptoms * * * they arise when the 
normal progress of the food is disturbed. We 
can conceive, now, of four types of motor dis- 
turbance: (a) speeding up of the current; (b) 
slowing; (c) complete stoppage, and (d) rever- 
sal. It is strange how little thought has been 
given in medical literature to the last named 
possibility. We know that when a loop of bowel 
is distended or stimulated at any point, it can 
send off impulses in both directions, just as a 
stone thrown into a canal sends waves upward 
as well as downward. * * * The principal 
point to be remembered is that the digestive tract 
is a muscular tube in which material moves from 
regions of high tone, high rhythmicity and high 
irritability to regions of lower tone, lower ryhth- 
micity and lower irritability. The presence of 
food or of an irritating lesion in any part of the 
tract tends to raise the tone and irritability of 
that point, and in this way the normal gradient 
may be upset. 

* * * We know that reverse peristalsis is 
normal in the right half of the colon; and the 
return of feces from the rectum to the upper 
colon has been observed. Boldireff and others 
have shown that the regurgitation of duodenal 
contents into the stomach is a physiologic and 
common occurrence. 


In our daily work there are probably nu- 
merous cases of disturbed peristalsis, rang- 
ing all the way from various degrees of 
slowness to irritability and reversal, de- 
pending not only upon the effect of inter- 
osseous lesions, a run-down or nervous state 
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or overfatigue, but frequently upon local 
lesions of the intestines themselves. These 
conditions may range from a mild type to 
those demanding immediate surgical inter- 
ference. No doubt many of those of the 
milder and moderate types can be diag- 
nosed with a certain degree of precision by 
osteopathic means, and when in fact other 
diagnostic measures will reveal little if any- 
thing. Here is where tactile education be- 
comes invaluable. Many of these condi- 
tions no doubt are amenable to osteopathic 
measures, success depending upon preci- 
sion diagnosis. Alvarez writes: 


It seems to me very likely that the steepness 
of the gradient of forces in the gastro-intestinal 
tract varies a great deal, not only in different 
people, but at different times in the same person. 
The dyspeptic who goes on a vacation probably 
develops a steeper gradient; rough food will then 
be carried along without “hanging up” any- 
where; his indigestion will go and his bowels 
will move normally. 

Perhaps we can explain in this way the nausea 
and vomiting of nervous, worn-out women. 
Some of the most striking manifestations of re- 
verse peristalsis are observed in the hysterical. 
Roentgenographic examinations and exploratory 
operations often reveal nothing to account for 
the trouble, and it can be cured only by rest and 
over feeding. 


Still the above cases comprise only a 
small portion of instances of disturbed per- 
istalsis, for there are daily illustrations of 
chronic appendicitis, spasms, adhesions, 
pelvic and rectal irritations, gallbladder 
disease, etc., that give rise to a perverted 


physiology. 
I will quote a couple of paragraphs of 
his conclusion: 


Vomiting is often due to reverse peristalsis 
in the intestine; regurgitation is a mild form of 
vomiting; heartburn is due to regurgitation of 
gastric juice into the upper esophagus; belching 
is closely akin to regurgitation; nausea is prob- 
ably one of the ways in which we perceive re- 
verse peristalsis; “biliousness” is the common 
name for the reverse peristalsis syndrome; a 
coated tongue and foul breath are often the re- 
sults of regurgitation; globus is due to reverse 
waves in the esophagus, and the feeling of ful- 
ness after taking a few mouthfuls is often due 
to back-pressure in the intestine. 

* Many physicians to-day are satisfied 
when they have appropriately labeled each case 
as a “gastritis,” a “hyperacidity” or a “bilious- 
ness.” Their work then ends, as each label car- 
ries with it a certain string of prescriptions and, 
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perhaps, a diet. I believe that this paper will 
have been well worth writing if it helps at all 
in making men dissatisfied with some accepted 
ideas, and more inclined to think in terms of 
disturbed physiology. Such thinking must make 
for better therapeutics. The physician will more 
often seek for and find the lesion that is irritat- 
ing the bowel and giving off the reverse waves. 
More often, also, will he see the hopelessness of 
medical “tinkering,” and will call in the surgeon 
at once. If such radical treatment is inadvisable 
or impossible, he will use a smooth, cellulose- 
poor diet, which will flow more easily along the 
impaired gradient. He may, perhaps, be able to 
improve the gradient by resting and overfeeding 
the patient. 

“To think in terms of disturbed physio- 
logy,” and to individualize the case are the 
desiderata in diagnosis; not simply to “la- 
bel” in accordance with symptoms, which 
may mean considerable or little. This is on 
a par with the physician who just pre- 
scribes or routinely “treats” without speci- 
fically locating the lesion. ‘“I'en-finger os- 
teopathy” has had its scoffers, but, never- 
theless, it is the virtual backbone of osteo- 
pathy. 

Last month I spoke of certain conditions 
found in the lower left quadrant. Let us 
note another section of the bowel wherein 
exact technical measures are of great value. 
The right side of the abdomen, compris- 
ing the ileum, cecum and ascending colon, 
is very apt to become involved. I have 
spoken of the antiperistaltic relationship of 
the left side with the right. (By the way, 
an interesting article on ileocecal incompe- 


tency by Cole will be found in Medical Clin-. 


ics of North America, November). This as 
one factor should constantly be kept in 
mind as a matter of cause and effect. Like- 
wise do not neglect the role of spinal le- 
sions. But in addition much can be ac- 
complished by direct restoration of ana- 
tomical parts and normalization of func- 
tion. The influence of lesions here is ex- 
tensive. Not only local disturbances such 


as stasis, infections such as appendicitis, 
ovaritis, and the starting point of a process 
or focal lesion that may involve other vis- 
cera, but the functional irritation that may 
arise disturbing the movements and chem- 
ism of the stomach and duodenum, is well 
known. Aside from definite infective pro- 
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cesses, fibrous changes and adhesions there 
is a lesser living pathology based upon pa- 
thologic contractions, prolapses and impac- 
tions. Irritations produce contractions, 
and loading of the bowel gravitative ef- 
fects, for examples. ‘Their effects aside 
from local disturbances and toxins are of- 
ten noticeable as sources that derange per- 
istaltic action, and possibly of reflex irri- 
tation to other viscera, though this latter 
point is not supported by Gaskell in his 
“Involuntary Nervous System.” And the 
effect upon the circulation to the appendix 
and ovary should not be forgotten. Dr. 
Conklin has given the profession the gist of 
his considerable experience with epilepsy. 
His results speak most eloquently. 

There is no question that considerable 
can be accomplished here by intelligent di- 
rect restoration of the parts. Congestions, 
inflammations (which diagnosis, by the 
way, should always be controlled by blood 
analysis), adhesions, fibrous changes, dis- 
placements, impactions, spasms and atony 
can frequently be definitely influenced so 
that recovery is possible and surgery 
avoided. No one with any understanding 
of pathology is going to interfere locally, 
that is, irritate by manipulation, with ab- 
scesses and malignancy, for examples. 

The therapeutic technique should be just 
as precise and careful here as advocated 
for the left side. In fact, owing to the 
greater possible complications, one must be 
specially certain of his grounds for the in- 
dicated technique. The knee-chest position 
is not always necessary, but no other posi- 
tion gives one the complete control of the 
field of operation. In this position a fairly 
thorough outline and condition of the tis- 
sues and organs may often be made, for 
relaxation and gravity assist in dislodging 
and separating structures. This demands 
considerable experience, but it is distinctly 
worth while. 

It goes without saying that in order to 
appreciate any pathology here, as_ else- 
where, a knowledge of the feel of normal 
tissue is incumbent. From the normal to 
serious disorders there are many grada- 
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tions. And besides every case presents in- 
dividual factors. The sense of touch must 
be acute and penetration of the walls 
sufficient in order to begin to detect condi- 
tions. Then there should be a conscious 
co-operation upon the part of the patient. 

In no other section of the body should 
the manipulative efforts be more carefully, 
intelligently and skillfully carried out. And 
what is just as important, one must know 
when to stop. This can be learned only by 
experience, somewhat analogous to one 
knowing that he has initiated a physiologi- 
cal reaction in spinal technique. Aside 
from specific restoration of parts there is 
no greater lesson to learn than the appre- 
ciation of functional reaction. No doubt 
many treatments, provided they are the 
indicated one, are overdone, for prolonged 
effort is very likely to defeat one’s definite 
purpose. Experience based upon a fine tac- 
tual appreciation is the only teacher here. 
To me, at least, this has been one of the 
most difficult things to learn, that is, when 
to stop, based upon definite appreciable phy- 
siologic reaction. Dr. Still’s personal 
guidance has ever been before me. One 
never saw him muss around and kill time 
by general stunts. He spent his time ex- 
amining, and re-examining, if necessary, 
until he felt reasonably certain that he had 
detected the etiologic factor or factors, and 
then proceeded either to adjust or func- 
tionally restore, and then hands off. 

All of us are familiar with the boggy 
feeling of an impacted and conjested ce- 
cum and ascending colon, and know from 
experience the frequently good results that 
follow by careful manipulation and eleva- 
tion of these parts. With the patient upon 
the back and knees flexed much excellent 
work can be accomplished by this treat- 
ment. The same is true with an excessive 
contraction of the ascending colon. But 


there are so many cases of moderately in- 
flamed tissues in this region, of adhesions 
and fibroid changes, that I would suggest 
in nearly all cases that the technique be ex- 
ecuted with the patient in the knee chest 
position. Seek out the abnormal areas and . 
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attempt restoration, but at first always err 
on the side of moderation. In time one 
will be able to sense, to a moderate degree 
at least, the mobility, motility, size and con- 
tour. The general sense of proportion and 
reason is called for at all times. By care- 
ful work one is continually surprised at 
the results that may be secured, not only 
locally, but the effect upon the pelvis, as 
well as of stomach, duodenum, hepatic 
and pancreatic circulation and nervous 
equilibrium which, of course, are not in- 
frequently the starting points of chemical 
changes. 

Treatment of the upper right quadrant 
of the abdomen is a matter that demands 
more or less constant attention. Conges- 
tions, displacements, spasms and adhesions 
are of common occurrence. No doubt we 
can accomplish much by careful treatment 
based upon a fairly accurate diagnosis. 
Various diagnostic methods, including the 
X-ray, are not to be neglected. There is 
a rather extensive pathology of various 
gradations of the above conditions that is 
definitely amenable to osteopathic meas- 
ures. Likewise, as in other sections of the 
abdomen, great care has to be exercised 
in both diagnostic and therapeutic manipu- 
lation. But with due regard to possible 
serious pathologic conditions and plenty of 
time in outlining the structures much in- 
formation as to actual conditions may be 
gleaned. This with careful therapeutic 
measures will often prove of the greatest 
satisfaction. History of the case and study 
of the subjective and various clinical symp- 
toms are necessarily part of one’s work. 
Here, however, we are emphasizing the 
great value of manual methods and tech- 
nique. 

There is no excuse for just manipulating 
this part of the abdomen. For in so doing 
one is certainly going it blind and serious 
results may follow. A purulent gallblad- 
der or kidney, a duodenal or stomach ul- 
cer, or a malignancy are usually contrain- 
dications. Still in even some of these there 
is something to be accomplished, provided 
one knows just what he is attempting to 
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perhaps, a diet. I believe that this paper will 
have been well worth writing if it helps at all 
in making men dissatisfied with some accepted 
ideas, and more inclined to think in terms of 
disturbed physiology. Such thinking must make 
for better therapeutics. The physician will more 
often seek for and find the lesion that is irritat- 
ing the bowel and giving off the reverse waves. 
More often, also, will he see the hopelessness of 
medical “tinkering,” and will call in the surgeon 
at once. If such radical treatment is inadvisable 
or impossible, he will use a smooth, cellulose- 
poor diet, which will flow more easily along the 
impaired gradient. He may, perhaps, be able to 
improve the gradient by resting and overfeeding 
the patient. 

“To think in terms of disturbed physio- 
logy,” and to individualize the case are the 
desiderata in diagnosis; not simply to “la- 
bel” in accordance with symptoms, which 
may mean considerable or little. ‘This is on 
a par with the physician who just pre- 
scribes or routinely “treats” without speci- 
fically locating the lesion. ‘“Ten-finger os- 
teopathy” has had its scoffers, but, never- 
theless, it is the virtual backbone of osteo- 
pathy. 

Last month I spoke of certain conditions 
found in the lower left quadrant. Let us 
note another section of the bowel wherein 
exact technical measures are of great value. 
The right side of the abdomen, compris- 
ing the ileum, cecum and ascending colon, 
is very apt to become involved. I have 
spoken of the antiperistaltic relationship of 
the left side with the right. (By the way, 
an interesting article on ileocecal incompe- 


tency by Cole will be found in Medical Clin-: 


ics of North America, November). This as 
one factor should constantly be kept in 
mind as a matter of cause and effect. Like- 
wise do not neglect the role of spinal le- 
sions. But in addition much can be ac- 
complished by direct restoration of ana- 
tomical parts and normalization of func- 
tion. The influence of lesions here is ex- 
tensive. Not only local disturbances such 


as stasis, infections such as appendicitis, 
ovaritis, and the starting point of a process 
or focal lesion that may involve other vis- 
cera, but the functional irritation that may 
arise disturbing the movements and chem- 
ism of the stomach and duodenum, is well 
known. Aside from definite infective pro- 
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cesses, fibrous changes and adhesions there 
is a lesser living pathology based upon pa- 
thologic contractions, prolapses and impac- 
tions. Irritations produce contractions, 
and loading of the bowel gravitative ef- 
fects, for examples. ‘Their effects aside 
from local disturbances and toxins are of- 
ten noticeable as sources that derange per- 
istaltic action, and possibly of reflex irri- 
tation to other viscera, though this latter 
point is not supported by Gaskell in his 
“Involuntary Nervous System.” And the 
effect upon the circulation to the appendix 
and ovary should not be forgotten. Dr. 
Conklin has given the profession the gist of 
his considerable experience with epilepsy. 
His results speak most eloquently. 


There is no question that considerable 
can be accomplished here by intelligent di- 
rect restoration of the parts. Congestions, 
inflammations (which diagnosis, by the 
way, should always be controlled by blood 
analysis), adhesions, fibrous changes, dis- 
placements, impactions, spasms and atony 
can frequently be definitely influenced so 
that recovery is possible and surgery 
avoided. No one with any understanding 
of pathology is going to interfere locally, 
that is, irritate by manipulation, with ab- 
scesses and malignancy, for examples. 

The therapeutic technique should be just 
as precise and careful here as advocated 
for the left side. In fact, owing to the 
greater possible complications, one must be 
specially certain of his grounds for the in- 
dicated technique. ‘The knee-chest position 
is not always necessary, but no other posi- 
tion gives one the complete control of the 
field of operation. In this position a fairly 
thorough outline and condition of the tis- 
sues and organs may often be made, for 
relaxation and gravity assist in dislodging 
and separating structures. This demands 
considerable experience, but it is distinctly 
worth while. 

It goes without saying that in order to 
appreciate any pathology here, as_ else- 
where, a knowledge of the feel of normal 
tissue is incumbent. From the normal to 
serious disorders there are many grada- 
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tions. And besides every case presents in- 
dividual factors. The sense of touch must 
be acute and penetration of the walls 
sufficient in order to begin to detect condi- 
tions. Then there should be a conscious 
co-operation upon the part of the patient. 
In no other section of the body should 
the manipulative efforts be more carefully, 
intelligently and skillfully carried out. And 
what is just as important, one must know 
when to stop. This can be learned only by 
experience, somewhat analogous to one 
knowing that he has initiated a physiologi- 
cal reaction in spinal technique. Aside 
from specific restoration of parts there is 
no greater lesson to learn than the appre- 
ciation of functional reaction. No doubt 
many treatments, provided they are the 
indicated one, are overdone, for prolonged 
effort is very likely to defeat one’s definite 
purpose. Experience based upon a fine tac- 
tual appreciation is the only teacher here. 
To me, at least, this has been one of the 
most difficult things to learn, that is, when 
to stop, based upon definite appreciable phy- 
siologic reaction. Dr. Still’s personal 
guidance has ever been before me. One 
never saw him muss around and kill time 
by general stunts. He spent his time ex- 
amining, and re-examining, if necessary, 
until he felt reasonably certain that he had 
detected the etiologic factor or factors, and 
then proceeded either to adjust or func- 
tionally restore, and then hands off. 


All of us are familiar with the boggy 
feeling of an impacted and conjested ce- 
cum and ascending colon, and know from 
experience the frequently good results that 
follow by careful manipulation and eleva- 
tion of these parts. With the patient upon 
the back and knees flexed much excellent 
work can be accomplished by this treat- 
ment. The same is true with an excessive 
contraction of the ascending colon. But 


there are so many cases of moderately in- 
flamed tissues in this region, of adhesions 
and fibroid changes, that I would suggest 
in nearly all cases that the technique be ex- 
ecuted with the patient in the knee chest 
position. Seek out the abnormal areas and 
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attempt restoration, but at first always err 
on the side of moderation. In time one 
will be able to sense, to a moderate degree 
at least, the mobility, motility, size and con- 
tour. The general sense of proportion and 
reason is called for at all times. By care- 
ful work one is continually surprised at 
the results that may be secured, not only 
locally, but the effect upon the pelvis, as 
well as of stomach, duodenum, hepatic 
and pancreatic circulation and nervous 
equilibrium which, of course, are not in- 
frequently the starting points of chemical 
changes. 


Treatment of the upper right quadrant 
of the abdomen is a matter that demands 
more or less constant attention. Conges- 
tions, displacements, spasms and adhesions 
are of common occurrence. No doubt we 
can accomplish much by careful treatment 
based upon a fairly accurate diagnosis. 
Various diagnostic methods, including the 
X-ray, are not to be neglected. There is 
a rather extensive pathology of various 
gradations of the above conditions that is 
definitely amenable to osteopathic meas- 
ures. Likewise, as in other sections of the 
abdomen, great care has to be exercised 
in both diagnostic and therapeutic manipu- 
lation. But with due regard to possible 
serious pathologic conditions and plenty of 
time in outlining the structures much in- 
formation as to actual conditions may be 
gleaned. This with careful therapeutic 
measures will often prove of the greatest 
satisfaction. History of the case and study 
of the subjective and various clinical symp- 
toms are necessarily part of one’s work. 
Here, however, we are emphasizing the 
great value of manual methods and tech- 
nique. 

There is no excuse for just manipulating 
this part of the abdomen. For in so doing 
one is certainly going it blind and serious 
results may follow. A purulent gallblad- 
der or kidney, a duodenal or stomach ul- 
cer, or a malignancy are usually contrain- 
dications. Still in even some of these there 
is something to be accomplished, provided 
one knows just what he is attempting to 
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do. Otherwise he had better leave things 
alone. 


Outside of a few simple conditions, 
wherein general manipulation is indicated, 
abdominal technique certainly demands 
precise execution. Indeed, even more so 
in a sense than spinal technique, owing to 
possible serious pathology. But, after all, 
it largely depends upon one’s knowledge 
of the anatomy and how it should feel to 
the touch, his evaluation of diagnostic 
data, and on his skill. In certain cases of 
ulcers I have every reason to believe that 
not only a distinct physiologic rest can be 
given the stomach or duodenum, but that 
underlying pathogenetic factors can be 
more or less controlled or eliminated by 
careful osteopathic attention. All of this, 
of course, in addition to diet and rest in 
bed. 


In a number of these cases at least one 
will find congestions and adhesions of the 
right side that frequently extend as low as 
the right iliac fossa. Now, no one will 
knowingly in these cases manipulate over 
the ulcer, but he can place the patient in 
the knee-chest position and start in the 
right iliac fossa and carefully elevate the 
tissues from underneath all the way to the 
hepatic flexure. This elevation and toning 
and replacement distinctly influences the 
stomach and duodenum, not altogether 
reflexly as often noticed in its bearing 
upon hyperacidity and reflex contractions 
(this influence may be entirely by way of 
the muscular wave), but also upon the gen- 
eral replacement and release and toning 
due to the elevation of the organs. Drain- 
age and circulation and nervous impulses 
and elimination are certainly influenced. 
There is no doubt in my mind that disad- 
vantageous positions of the abdominal or- 
gans here frequently predispose to ulcera- 
tion. Of course a focal infection some- 
where in the body may furnish the exciting 
factor by way of the blood stream. 


In many cases of digestive disturbances 
of less gravity a thorough but careful tech- 
nique of this region, releasing spasms, ele- 
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vating parts, stretching adhesions and pro- 
moting drainage is, in my opinion, good 
treatment. Not only is this excellent treat- 
ment, if rightly conducted, for local condi- 
tions, but its beneficial and remedial influ- 
ence upon certain systemic involvement 
arising from a compromised intestinal im- 
munity is beyond question. It is not a rare 
experience to find that a distressing “rheu- 
matic” disorder will yield after a painstak- 
ing examination followed by thorough and 
persistent attention to the intestinal mech- 
anism. But emphasis must be placed upon 
detail work. 

All of us are familiar with the excellent 
work that can be done in cases of hepatic 
insufficiency and congested biliary tracts. 
In the latter evenif the ducts are deep down 
a precise technique directly over the tender 
parts often proves beneficial. (This is also 
true in certain cases of duodenal spasm.) 
In many of these cases there is probably an 
infective process starting from the intes- 
tines, but thorough attention can influence 
the glandular system here the same as that 
of the cervical region. It must be done in- 
telligently and carefully, with all regard to 
possible pathology. One great point is to 
be fairly specific. There must be a defi- 
nite objective, and as a consequence the re- 
sults will be far more satisfactory, as well 
as being accomplished expeditiously, the 
latter being no small factor in these cases, 
for traumatic reaction is lessened. 

In my opinion one of the great lessons to 
learn is wherever there is contfactile tissue 
there may be excessive or pathologic con- 
tractions or contractures that may be a 
source of considerable irritation and possi- 
ble circulatory involvement. This is un- 
doubtedly true of the abdomen. Note the 
role of soft tissue imbalance in the patho- 
genesis of interosseous lesions. Dr. Still 
always paid no little attention to the state 
of these tissues, as well- as displacements 
and adhesions. His treatment of the abdo- 
men and pelvis directly was always one of 
definite interference. He rarely if ever 
advocated a general kneading, but always 
insisted upon the detection of the above le- 
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sions, among others, and the phenomena 
that follow to such an extent that vascular 
integrity is compromised. Note his careful 
treatment of the kidneys and ureters in 
fever cases. 


If one will study his cases from the 
above viewpoint I am sure he will find a 
wealth of living pathology that has barely 
been touched upon, and all of it of many 
gradations and individual variations. This, 
of course, is simply osteopathy and not the 
beggarly routinism that too often passes by 
the appellation of osteopathy. 


An auxiliary measure of considerable 
value that I have insisted upon for years is 
the development of the muscles of forced 
expiration. This is an exercise that should 
be practiced twice daily for three or four 
minutes. Have the patient pucker the lips 
and blow, not forcefully, for as long as 
possible, while at the same time retract and 
elevate the abdomen. There is a little 
knack to it, but the co-ordination is soon 
secured. Don’t begin by taking a deep 
breath, and don’t make the common mis- 
take of inspiring and elevating the abdo- 
men at the same time, for this defeats one 
important purpose, the doming of the dia- 
phragm. The principal object is to develop 
the muscles of forced expiration, such as 
the diaphragm, the rectus muscles, the ob- 
liquus muscles. Results, if exercise is car- 
ried out correctly, are evident in a very few 
days. 


Bearing upon this I will quote two or 
three sentences from Piersol: 


It should be noted that the roof, the floor, and 
much of the remaining parietes of the abdomen 
are made up of muscular tissue which, by con- 
traction or by relaxation or stretching, can alter 
the size of the cavity, affect the relations of the 
contained viscera, and vary the compression to 
which they are subject. The tonicity of the mus- 
cular walls brings about a normal intra-abdom- 
inal pressure, which serves in health to retain 
in position and to give support to the viscera. 


At the beginning I spoke of fads. The 
autointoxication theory in intestinal stasis 
has of late received considerable attention. 
Relative to this Einhorn in.an article on 
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migraine, Jour. A. M. A., Oct. 20, writes 
as follows: 


This theory has been overestimated, and has 
taken such root in the minds of some physicians 
that if they see a patient who is constipated they 
think he must be told of it. “Why, you cannot 
live that way, with poisoning going on in your 
system all the time; if that keeps up, all will 
come to an’end.” The patient goes home and 
worries, and doesn’t. know what to do. He tries. 
to do exactly what the physician tells him. He 
eats no proteins, but does not feel much better. 
He comes back to the physician, who says: 
“Your trouble is in the colon; the colon is not 
exactly right. It is too long. Instead of going 
in a more or less circular way, it forms angula- 
tions and drops down, and that is wrong. There 
is a delay there, and that is where the trouble- 
lies.” If the patient does not get better within 
two or three weeks of treatment, operationis sug- 
gested for the purpose of shortening the colon, 
cutting out part, or perhaps the whole of it, per- 
forming an ileosigmoidostomy or colectomy. 

Were this theory really correct and could we: 
prove it, we might at least try such a procedure, 
but in reality, such patients feel much worse af- 
ter operation. A great many are made worse. 
and some have died as a result of it. In order 
to demonstrate that we really have to do with 
an autointoxication, we ought to be able to pro-. 
duce the poison by experiment, and then to in- 
ject it into animals and show that that poison 
causes these symptoms, not in one or two in- 
stances, but in every instance. If that could be 
proved, we might speak of it, but it has not been. 
proved, and much harm has been done by teach- 
ing it, in making people afraid of themselves, 
making them afraid to eat and afraid of their 
digestive tracts, especially if the large bowel 
which, according to their minds, is a place of 
poisoning. 

It is just the reverse. The colon is our best- 
friend. Instead of being a place of poisoning it 
is a place in which things can be kept without 
harm and later on eliminated. It serves a very 
useful purpose. It can take good care of the 
excrement and can work it up better. If we lose 
the colon, we are much worse off than with it. 
I speak from experience, for such persons come 
to me almost every day worrying about their 
large bowel. 

This is all wrong. Unless there is some or- 
ganic disease in the bowel which gives rise to. - 
ulceration, for instance, in such a way that itis 
exposed to the absorption of fecal matter—and 
such instances are very rare—the mere presence 
of fecal matter will do no harm, for so long as 
the mucous membranes are intact, no matter what 
the shape or position of the colon—big or little, 
up or down—no surgical intervention will be re- 
quired. The latter will be reserved for organic- 
diseases (strictures, or partial stenosis by bands, . 


etc). 
C. P. McC. 
CHICAGO. 
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Death of C. M. T. Hulett 


Announcement of the death of Dr. Hulett 
will come as a shock to thousands in the pro- 
fession. His friends who saw him at Columbus 
last August were pained to see how he had 
failed, but even to those his death is a severe 
blow. An exploratory operation was per- 
formed early in December, and Dr. Littlejohn 
did not feel hopeful of the results of opera- 
tion to remove the affected part. Dr. Hulett, 
however, wished it done, so the operation was 
performed Jan. 23d, and death followed in a 
few hours. 


The late Dr. C. M. T. Hulett. 


Dr. Hulett was born in Bonaparte, Iowa, 
August 13, 1856. A year later his parents 
moved to Edgerton, Kan., where he grew to 
young manhood farming and teaching school. 
He was in the senior class of the Kansas State 
Agricultural College when his parents died. 
He had to take charge of the home farm and 
assume responsibility for caring for six young- 
er brothers and sisters, giving up then a cher- 
ished plan of going into some form of re- 
search work. 

Dr. Hulett’s wife, Mrs. Mattie Walton Hu- 
lett, who survives him, shared the duties of 
being father and mother as well as brother 
and sister to the young people under his care. 
When they were educated he left the farm, 
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and in 1895 entered the American School of 
Osteopathy. Later he became dean, and to 
him is largely due the broader educational 
course of study, on which the practice of os- 
teopathy is now based. 

In 1898 Dr. Hulett went to Cleveland, where 
he practiced for fifteen years. Three and a 
half years ago he removed to Chicago to be- 
come manager of the A. T. Still Research In- 
stitute, and his pioneer work in connection 
with that institution is well known to the pro- 
fession. Funeral services were held at the 
Research Institute on Friday, January 26, and 
the next day at the M. E. Church, Edgerton, 
Kan., where the body was taken for interment. 

Dr. Hulett was president of the A. O. A. 
for the year 1900-01. He wrote the first con- 
stitution and by-laws and the revised form 
now in operation. He contributed largely to 
the preparation of the code of ethics, and 
was always one of the Association’s most de- - 
pendable workers. At the time of death he 
was engaged in revision of the work on Prin- 
ciples of Osteopathy by his brother, the late 
Guy D. Hulett. Besides his widow he leaves 
a brother and sister, Dr. M. F. Hulett, Colum- 
bus, Ohio, and Dr. M. Ione Hulett, of New 
Mexico. The personal tribute printed below 
is from Dr. C. P. McConnell, who had been 
associated with him in the Research Institute 
and the Association educational work. 


In the passing of Dr. Hulett the osteopathic 
profession has lost one of its most devoted 
and best members. From the time he arrived 
at Kirksville in the middle nineties, as stu- 
dent, later as Dean of the faculty, then as 
practitioner, to finally as manager of the Re- 
search Institute, he always had the best inter- 
ests of osteopathy at heart. Appreciation of 
his sterling worth was definitely shown by the 
profession in electing him to many posts of 
honor, such as presidency of the American 
Osteopathic Association and chairmanship of 
the Education Department. His service was 
of the best. Solid judgment, wide vision, loy- 
alty to the cause, candor, and no compromise 
of principle are the qualities that were nota- 
ble. 

His modesty and unassuming manner were 
a delight. He was a true and dependable 
friend, always ready to the very last to give 
of his wise counsel. He not only witnessed 
osteopathy’s struggle for development for the 
past quarter of a century, but his imprint of 
active and sympathetic constructive effort will 
be felt and noted for many years to come. His 
crowning work, given without stint, indeed, 
through sacrifice, in behalf of the Research 
Institute, carries with it not only inspiration 
but broad fundamental requirements that will 
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be an everlasting monument. He looked far 
into the future and laid foundations, always 
consonant with osteopathic ideals, that must 
be taken into consideration in due time. Prob- 
ably no one has given the future problems of 
osteopathy as much thought as he. 


Cart P. -McConneLt. 


Appeal for Service from Academy of 
Osteopathic Clinical Research 


With the passing of Dr. Still, members of 
the profession must be more than ever im- 
pressed wth the responsibility that rests upon 
the followers of the founder to establish un- 
assailably the scientific principles underlying 
the philsophy he proclaimed. That normal 
cell environment, the pre-requisite of health, 
can be restored and maintained by manipula- 
tive procedure, is the principle which osteo- 
opathy must demonstrate before it can com- 
mand the full endorsement of the world of 
science. 

Only unimpeachable clinical records—com- 
plete, exhaustive, specific—of cases in which 
the philosophy has been applied, can supply 
the necessary evidence, and the operating 
rooms of private practitioners and public 
clinics are the only source from which it can 
be derived. 

Therefore, it devolves upon all osteopaths, 
who have genuine faith in their science; all 
who possess the spirit of service, all who be- 
lieve in works rather than words, to make 
records of such results achieved in their op- 
erating rooms and upon their patients as will 
demonstrate the osteopathic principle, and to 
present such case records to the proper Acad- 
emy officers, to the end that comprehensive 
deductions may be formulated and outlines of 
procedure for the specific treatment of the 
various diseases—in so far as such a thing is 
possible—may be projected. 

The Academy of Osteopathic Clinical Re- 
search was designed and instituted to gather 
such data from practitioners and ultimately 
to classify for the profession the therapeutic 
truths and working principles which the re- 
ports may reveal. Nothing more valuable for 
the science of osteopathy and the individual 
practitioner could possibly be conceived. 

Among the officers of the Academy are the 


‘secretaries of the disease sections. It is the 
-duty of each of these secretaries to get mem- 
‘bers of the profession and the secretaries of 
our public clinics to report to him results ob- 


tained in the treatment of such cases as are 
covered by his section, the reports being made 
on blanks obtainable from Dr. Geo. H. Car- 
penter, secretary of the A, O. C. R., Goddard 


Bidg., Chicago, Ill., from whom may also be 
obtained the names of the various secretaries 
and the working policies of the Academy. 

For example, Dr. Proctor is to accumulate 
case records showing the results of osteopa- 
thic treatment in all manner of infectious dis- 
eases. Every practitioner who treats infec- 
tious diseases by the osteopathic method 
should make report of procedure and results 
to Dr. Proctor. He will scrutinize the re- 
port and, if it is found to be competent, will 
send it to Dr. Dain L. Tasker, Chief of the 
Case Inspection Corps, for the permanent rec- 
ords. A report which is defective in any es- 
sential respect will be returned to the maker 
for additional data or corrections. 

Each secretary of a disease section should 
be aggressively diligent in his efforts to enlist 
the co-operation of members of the profes- 
sion in writing reports of cases coming within 
his jurisdiction. Indeed, the interests of os- 
teopathy require that henceforth only indus- 
trious, energetic men and women shall be as- 
sociated with this work. Names for orna- 
mental purposes are wholly useless. From 
now on the rule is to be that shirkers shall 
quit. Let all who are not willing to work 
faithfully write to me at once, and resign. 
Failure to give up office will be construed as 
a pledge to fut forth conscientious effort to 
interest the profession in this important duty 
of case reporting. Each secretary ought to 
write to at least a few dozen members of the 
profession and obtain promises from each to 
supply not less than one case report every two 
months. In some such way we would soon 
have an adequate contributing force. 

These case reports, after being approved 
by Dr. Tasker and his corps of reviewers, 
will be given to those of our publications that 
are willing to publish case reports, and due 
credit will be given to the makers. No public 
criticism of reports will be made, hence, no 
embarrassment to contributing practitioners 
need be feared. 

Osteopaths have protested and insisted for 
years that the therapeutic system they uphold 
is all-sufficient. There ought, however, to be 
thousands of practitioners sincere enough and 
strong enough in the faith to write occasional 
reports. 

At any rate we must take hold of this work 
unitedly and seriously. The alternative is 
that the Academy will close its doors. It will 
not exist in name only. Its continuance de- 
pends absolutely upon loyal, efficient co-oper- 
ation by members of the profession. 


O. J. Snyper, D. O., 
President A. O. C. R, 
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A Neighbor’s Appreciation of Dr. Still 


I had knowledge of Dr. A. T. Still some 
forty years or more, and was neighbor to 
him nearly twenty years—neighbor to him as 
most of my neighbors were. We thought our- 
selves neighbors to him, but actually we 
hadn’t much acquaintance with him. We 
didn’t know him very well. 


Nature made Dr. Still, and implanted a 
spark that neighbors and schools and col- 
leges could neither start nor dim. Some men, 
it seems, are born; some are made. Dr. Still 
was born, born for ideals and for deeds. He 
was never spoiled by the petty conventionali- 
ties of social life. He was outwardly quite 
like the unheeding, incredulous crowd of us 
who were remotely neighbors to him—a crowd 
which long voiced much ridicule for the pe- 
culiar, soul-absorbed man whom we couldn’t 
comprehend. 

But the unpretending, unconventionalized 
- neighbor of ours was dreaming and building 
wiser than we could know. For thirty years 
we had seemed to know him, we, his neigh- 
bors, and had held him off. We, his neigh- 
bors, were slow, very slow to admit the vic- 
tory our neighbor had achieved. But we did 
admit and accept and approve. We shared 
with him the honor. We took him over. He 
was an asset to our town, and the world knew 
what our town had done and knew our town. 

We do not know the wizard Edison, and 
never will nor can. We live on the flat earth. 
He lives among giant forces of the universe. 
In all America, for five years, we haven’t 
known Gordon Edwards, but scorched and 
burnt and bleeding soldiers along the firing 
line in France know him, and give thanks. 
The mass of Americans didn’t know Abraham 
Lincoln, but an oppressed race knew him, 
and now we say we knew him. We say this 
of all the great ones—when they no longer 
need our praise. 

It was not easy for us to understand Dr. 
Still. We met him face to face, it is true. 
He was frank, informal, cordial, home-like, 
exemplar of simplest life. Neighbors were 
wont to say he hadn’t business sense and 
needed a guardian. The sense of their kind 
which he might have shown, but for a dominat- 
ing idea possessing him, they will doubtless 
never know. As for profiteer, or promoter, 
or money-getter, or money-saver, he wasn’t 
any of it. Such men never are. The inven- 


tor and the discoverer die poor, or live and 
die unconscious of possessing what neighbors 
envy and call comfort. Creators of wealth 
for us, they immerse themselves beyond our 
view in reflective dreamland, and dwell ob- 
scured and invisible from vision range of 
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near-by neighbors, while we on the plodding 
level of non-idealizing denizens reach out and 
grasp and live for income and bank balance 
and store and farm and coarse goods, needing 
telescope for our short-range vision to see the 
rim of the horizon of the idealist and the 
— that dreams for others and not for 
self. 

When our neighbor, the “Old Doctor,” came 
out of dreamland of ideality to be near-by 
neighbor to us, we saw him in limitations 
through circumscribed local view of ours. We 
saw him then. We see him no more. We 
have a glimpse of him in his far-away greater 
self, and we wonder, admire, and praise. 

We, his neighbors, begin to realize the ti- 
tanic, imperishable, inner power of the man, 
power long hidden from us because we hadn’t 
eyes to see—creative, constructive, reflective, 
all-absorbing, far-reaching soul power. And 
what a man he was—unostentatious, kindly, 
obliging, generous, whole-souled, sympathetic, 
public spirited, humane. Did he find one of 
us anywhere in need, we knew he was then 
our neighbor, and he never went by on the 
other side, nor evaded, nor complained, nor 
was ever too busy, nor ever flinched from hu- 
man service. Undismayed by obstacle, or op- 
position, or envy, absorbed in great hope, he 
came through the years unstained, unscathed, 
heroic man, sweetened in spirit. And his re- 
ward? The dreams of half a century come 
true, the service of a lifetime become monu- 
ment more lasting than any granite chiseled 
by any human hand. 

To a curbstone lad we said, “What is it?” 
He said, “My kite.” We said, “Where?” He 
said, “Up there, in that cloud.” We said, 
“No.” He said, “Take the string, and feel it 
pull.” To us a thread of life is snapped, and 
yet we feel it pull. The frail form in simple 
garb is at rest. The widening work goes on. 
In it the man yet lives and is and will be of 
the everlasting in all the ages. 

Joun R. Krrx. 

KIRKSVILLE, Mo. 


Child Conservation 

My chief purpose in writing this article is 
to urge my fellow osteopathic physicians to 
an active interest and affiliation with the pub- 
lic health work and other social and muni- 
cipal organizations for the development of 
child welfare work in their communities. 

It seems to me our more progressive and sci- 
entific system of therapeutics (which is es- 
sentially preventive) leads the way in the 
conservation of the child, and does not mere-- 
ly follow at the rear of the “old school” in 
this work, as we have heretofore been con- 
tent to do. We of the new school have here a 
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vast field in which we can demonstrate more 
fully than in any other the soundness of our 
theory. The old school physician has almost 
entirely discarded drugs in the treatment of 
children, substituting one of his axioms (mas- 
terful inactivity is the best form of therapeu- 
tics). Our success in the parent teachers’ 
clinics has proven how well we succeed with 
the school children. 

We should go a step further and see the 
children before defects are so apparent to 
the teacher or nurse and have examiners in 
all the schools to make routine examinations 
and inspections to facilitate the work of pre- 
vention of curvatures and faulty functional 
and postural diseases. If our people insisted 
on being represented they would receive rep- 
resentation instead of maintaining an apa- 
o- indifference to this very important 
work. 


Among the most recent community move- 
ments is the Mother’s Educational Center, es- 
tablished in Los Angeles at the Chamber of 
Commerce last year. It was instituted by the 
Baby Week Extension Committee, an out- 
growth of the Nation Wide Baby Week, 
which demonstrated the interest of the public 
in concerted educational movement for infant 
conservation. The necessity of co-ordinating 
the different forces already established, whose 
primary object is child welfare, was made ap- 
parent as well as the need of a wider publicity 
of their aims and accomplishments. 

The purpose of the organization is to make 
readily accessible to all parents facts pertain- 
ing to better parenthood and the care and de- 
velopment of the child, to establish tempor- 
ary and permanent centers for exhibits and 
demonstrations showing all the conditions af- 
fecting the child and the home. This move- 
ment has secured the co-operation of all phys- 
icians and agencies interested in this work. 
Several of our osteopathiic physicians are on 
the list of lecturers, and one is the secretary 
of the committee. There is a large enrollment 
for the course, and the university of Berkeley 
‘is giving an extension course in connection 
with this work. There is an urgent need for 
larger effort and the results obtained are very 
gratifying to the workers engaged. 


The Parent Teacher’s Clinic is an organiza- 
tion in Los Angeles which takes care of the 
children sent by examiners in schools, prin- 
cipals, teachers or nurses. There is an eye, 
ear, nose and throat department, a very fine 
dental department. ree women dentists 
give all their time to this work and are paid 
by the board of education. They average 


eighteen casesa day. Two resident nurses stay 
there all the time ready for emergency cases, 
while the physicians all give their services. 
Six years ago Mrs. Elizabeth McManus 
and a small organization of women started a 
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clinic for the poor children in a temporary 
building on the children’s hospital ground. 
Realizing the rapid growth of the work and 
the need of better equipment, the clinic board 
some years ago interested the late O. T. John- 
son, capitalist-philanthropist. His co-opera- 


tion was given at once and plans were drawn. 


for the new building. The beautiful new 
building of thirty rooms has just been turned 
over to the board of education. The osteo- 
paths have two rooms in the new building. 
The pioneer work was begun by the late Dr. 
W. J. Hayden, and a great deal of the suc- 
cess of this clinic is due to his earnest work. 
Since his death the work has been carried on 
by six of our osteopathic physicians, who have 
had remarkable results and have done a great 
deal to educate the public to osteopathy. 

“Jesse Burk’s Health and the School,” one 
of the most practical works on child hy- 
giene, explains the working of this clinic. 

Without going more deeply into other 
agencies, in some of which our people have 
given freely of their services, I have men- 
tioned only the most recent in the hope that 
other communities may emulate them. 


CaTHERINE Gray Lyncu, D.O. 
Los Angeles, Calif. 


Osteopath Needed in France 


I desire to call attention to an unusual op- 
portunity for an osteopathic physician for ser- 
vice in France. Many of the orphaned chil- 
dren from the invaded districts of France are 
in need of osteopathic care. The “Committee 
Franco-American for the Protection of the 
Children of the Frontier” is one of the strong- 
est and best among the many organizations 
looking after these children. My work with 
this committee will be resumed in a few 
months, and the assistance of another osteo- 
path is sought. This opportunity for gratui- 
tous service now and later for establishing a 
private practice in France is most attractive. 
I shall be pleased to give particulars to any 
recent graduate from a regular osteopathic 
school, who is between twenty-five and thirty- 
five years of age, and who will present writ- 
ten indorsements as to professional ability and 
personal character from older and well es- 
tablished practitioners, and will give good 
business and social references. Traveling ex- 
penses at least will be paid from New York 
to Paris, if desired. 


Cuartes E. Frecx, D. O. 
247 Firtn Avenue, New York. 
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The Hand of the Law on “Chiros” 


The Palmer defence pool, which protects 
“Chiros” in evading the law, seems to be hav- 
ing its hands full this winter. In a monthly 
report, which its head attorneys send out to 
the members of this defense pool, between 
seventy and eighty cases are listed as being 
set for trial over the country during the latter 
part of November. Pressure has been so 
strong that another head attorney, A. T. 
Holmes, has been added. This makes three 
who now devote their time to defending “Chi- 
ros.” According to the December report of 
these attorneys the most of these cases against 
the “Chiropractors” are occurring in Texas, 
Ohio, Montana, Utah and Missouri, with scat- 
tered cases elsewhere. 


It would seem that if a few other States 
took it into their heads to enforce the law this 
Palmer defense pool would get close to the 
rocks. It would not be much more expensive 
for them to goto school and qualify themselves 
than it would be to keep up this defense pool. 


“Dr.” John Carlson, “Chiropractor,” who 
recently located at Plentywood, Mon., has 
been persuaded by the authorities to leave the 
State, and “Dr.” F. W. Carlen, of Polson, 
Mon., a “Chiropractor,” has been in like man- 
ner induced to quit practice until such time as 
he meets the law’s requirements. “Drs.” Sick- 
ert and Sickert, who located at Butte, Mon., 
have also been induced to move on, as they 
had not met the law’s requirements. No “Chi- 
ropractors” have located in Montana during 
the past year and continued in practice. 


Lewiston (Mon.) papers of Jan. 3 and 4 
give full account of the trial of B. J. Wood, 
of that city, for practicing osteopathy under 
the name of “Chiropractic” without license. The 
State introduced only two or three witnesses 
to prove that the person charged in the indict- 
ment had treatment. Then it introduced Asa 
Willard, D. O., secretary of the Osteopathic 
Board, who testified that the defendant did 
not have a license in the State. 


Under cross examination by former Lieut. 
Gov. Morris, of Wisconsin, which, the papers 
say, was a match of brilliant wit, the fact was 
established that “Chiros” were not cut out of 
the State. The board would examine such as 
met the requirements of the law as to educa- 
tion, and those who could pass the examina- 
tion would be licensed. This was the only 
evidence introduced by the State, and the “Chi- 
ros” offered no evidence in defense. Argu- 


ments were unusually logical and brilliant, 
and after a few minutes’ deliberation the jury 
brought in a verdict of guilty. The thing 
seems very simple in Montana. 
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The following members of the osteopathic pro- 
fession are now in the war service of their coun- 
try. Home addresses are given in parenthesis 
and the camp address follows. 

Co-operation of JourNAL readers is desired in 
maintaining the completeness and accuracy of 
this list. Those having relatives or friends in 
the service are requested to send information for 
record here. : 


Adams, Edward (Dodge City, Ia.), unknown. 

Alexander, J. R., Navy, Co. C., Norfolk, Va. 

Alexander, Louis B., 35th Engineers, Co. C., 
Camp Grant, Rockford, III. 

Bagley, R. A. (Moyock, N. C.), Hospital Corps, 
2d Va. Infantry, Anniston, Ala. 

Baldwin, B. B. (Jefferson City, Mo.), Lieut. 
358th: Infantry, Camp Funston, Kan. 
Barstow, Myron B. (Dorchester, Mass.), un- 
known. 
Bernhardi, L. A. (student, Jamaica, N. Y.), 
Co. F., 306th Infantry, Camp Upton, N. Y. 

Betts, W. E., Sergeant, Ambulance Co. No. 33, 
Syracuse, N. Y. 

Boatright, Bernard, D. Aviation Corps, Camp 
Gordon, Atlanta, Ga. 

Burkhardt, E. M. (Lansing, Mich.), Capitol 
Ave., Q. M. Dept., Lansing, Mich. 

Bush, Earl A. (Hartford, Conn.), Med. Corps, 
Ft. Ticonderoga. 
‘ = F. Louis, Hospital A., Camp Jackson, 


Bush, Leroy A. (Jacksonville, Fla.), Medical 
Corps, Fla. National Guards. 

Caldwell, Roy L., Calisch, Harry F. (Rich- 
mond, Va.), No. 116 Va. Coast Artillery, Ft. 
Monroe, Va. 

Calisch, Harry F. (Richmond, Va.), No. 116 
Va. Coast Artillery, Ft. Monroe, Va. 

Carroll, L. J. (student), Medical Dept., 2d 
Ill. Artillery, Camp Logan, Houston, Texas. 

Cathcart, N. H. (Grand Rapids, Mich.), Co. 
D, 356th Infantry, Camp Funston, Kan. 

Chaplin, A. W. (Thomasville, Ga.), Post Hos- 
pital, Ft. Screnen, Ga. 

Claverie, Jean B. (Kirksville, Mo.), 18th In- 
fantry, 1st Co., Postal 6, Armies de la Repub- 
lique, France. 

Cole, John D. (Champaign, IIl.), unknown. 

Collinge, P. T., Co. A, 316th U. S. Engineers, 
Camp Lewis, American Lake, Wash. 

Cox, F. Wm. (Springfield, O.), unknown. 

Crookshank, I. A. (Albert Lea, Minn.), Sur- 
gical Sec. K, Ft. Riley, Kan. 

Currie, Wm. P. (Montreal, Can.), C. A. M. C., 
T. D. No. 4, Can. Expeditionary Force, Montreal, 
Quebec, Can. 

Curry, R. E. (Farmer City, Ill.) 

Deeming, Paul, 1st Lieut., Aviation Corps, Chi- 
cago, Ill. 
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Dilatush, Frank A. (Lebanon, O.), Ist Lieut. 
147th Infantry, Camp Sheridan, Ill. 


Dodge, P. J. (student), Malden, Mass. 


Dykes, L. M. (Johnson City, Tenn.), 1st Lieut 
Medical Corps, Camp Mead, Md. 

Eddy, Guy G., Med. Dept., 122d Reg. Field 
Artillery, Camp Logan, Houston, Texas. 

Edwin, E. S., Medical Infirmary, 346th pune 
Artillery, Camp Lewis, Wash. 

Elkins, Geo. S. (Vermont), No. 2098882, C. A 
M.'C. Dept., care D. M. S. Army P. O., London, 
England. 

Engler, Ned (Clay Center, Kan.), Cavalry, 
Regular Army, Honolulu, T. H. 

Engstrom, T. F. (Marysville, Cal.), unknown. 

Foster, S. D. (student), Med. Dept., 122d Reg. 
Field Art., Camp Logan, Houston, Texas. 

Gano, Chas. H., Military Hospital No. 1, Neuil- 
ly-Sur-Seine, France. 

Garrigues, L. L. (Spokane, Wash.), Ft. Sill, 
Oklahoma. 

George, E. D. (student, Padroni, Col.), un- 
known. 

Gilmore, Geo. I., Sanitary Troop, 356th Inf., 
Camp Funston, Kan. 

Gockley, Clyde (Wenatchee, Wash.), unknown. 

Gripe, Otto H., Hosp. Corps 325th Field Ar- 
tllery, Camp Zachery Taylor, Ky. 

Grossman, S. L. (Ridgway, Pa.), Camp Lee, 
Petersburg, Va. 

Hall, Horace A., Ambulance Corps, 315, Camp 
Meade, Md. 

Hall, H. H. (student), Ambulance Corps, 314, 
Campe Meade, Md. 


Hardie, D. H. (Galena, IIl.), Camp Grant, 


Rockford, III. 

Healy, F. H. (Braymer, Mo.), Surgical Sec. 
K, Ward L 63, Base Hospital, Ft. Riley, Kan. 

Heiny, John D., 2d Lieut., Co. C, 139th Infan- 
try, Ft. Sill, Okla. 

Hess. Lawrence T. (Zanesville, O.), unknown. 

Hellreigel, R. W., Med. Corps, Base Hospital, 
Camp Dix, N. J. 

Hoover, M. W. (Houston, Texas)), unknown. 

Hopkins, H. P. (Perry Mo.), student. 

Howard, W. S. (Las Cruces, N. M.), student. 

Hunziker, Fred O., Camp Dodge, Des Moines, 
Iowa. 

Ibach, Carl (student), 
Moines, Iowa. 

Ingle, J. L. (La Grande, Ore.), Signal Corps, 
— Reserve, Aviation Section, San Diego, 


Fort Hospital, Des 


Kalt, Albert Victor, Co. A, 316th U.S. Engi- 
neers, Camp Lewis, American Lake, Wash. 

Kell, Robt. I. (student), unknown. 

Keyes, W. J. (Portsmouth, O.), Captain 134th 
Field Artillery, Camp Sheridan, Ala. 
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Kidwell, J. R. (Jackson, Miss.), Sergeant, Q. 
M. Dept., Camp Beauregard, La. 


King, Errol R. (Riverside, Cal.), 164th Field 
Hospital, Camp Mills, Hempstead, L. I. 


Lamb, H. E.,, Co. B, 354th Infantry, Camp 
Funston, Kan. 

Lamb, W. B. (Middletown, O.), U. S. N. Hos. 
pital, Annapolis, Md. ‘ 

Lambert, Lester C., Camp Dodge, Des Moines, 
Iowa. 


..-gaanaae Band, 356th Inf., Camp Funston, 
n. 


Lemaster, F. L., Ambulance Corps, Ft. Sill, 
Okla. 

E. S. Linhart, National Army. 

Lippincott, H. A. (Moorestown, N. J.), un- 
known. 

Long, H. J. (Toledo, O.), unknown. 

Losee, Gordon P. (Westfield, N. J.),, Field 
Hospital No. 309, Camp Dix, N. J. 

Lundgren (student), Ft. Dodge, Iowa. 

Mack, Francis (Arlington, Mass.), Co. L, 301st 
Infantry, Camp Devens, Ayer, Mass. 

Maxfield, W. G. (student, Bloomfield, N. J.), 
Sergt., Barracks 52, Ft. Slocum, N. Y. 

McClure, Max R., unknown. 

McQuirk, Phil S. (Spirit Lake, Iowa), un- 
known. 

Mearns, Jack T. (Brooklyn, N. Y.), Sec. 32, 
U. S. Medical Corps, Allentown, Pa. 

Nicholson, F. M. (Chicago, IIl.), unknown. 

Nies, Carl H. (student), 352d Field Hospital 
Co. 313, Sanitary Training, Camp Dodge, Des 
Moines, Iowa. 

Norris, Fred (Cambridge, Ohio), Medical De- 
tachment, 308th Regiment Engineers, Camp Sher- 
man, Chillicothe, Ohio. 

Osborn, H. M., National Army. 

Packard, R. M. (Oakland, Neb.), unknown. 

Pape, Ernest H., Med. Service, unknown. 

Pearsons, R. E. (student, Rutland, Vt.), un- 
known (U. S. Infantry). 

Peck, Eber K. I. (Brockville, Ont.), Spartan- 
burg, N. C. 

Quick, R. T. (Sioux City, Ia.), U. S. Cavalry, 
Ft. Houston, Texas. 

Rausch, L. A., Co. D, 356th Infantry, Camp 
Funston, Kan. 

Raynor, E. E. (Jackson, Mich.), Officers’ Train- 
ing School, Ft. Sheridan, IIl. 

Reade, G. W. (Dover,, N. J.), unknown. 

Reiter, R. L. (Dalton, Ga.), Ambulance Co. 
123, Sanitary Train 106, Camp Wheeler, Ga. 

Richardson, Vernon M. (Oberlin, O.), Med. 
Dept., 329th Inf., Chillicothe, Ohio. 

Rickard, Geo. T. (student), 56th Co., 164th 
Depot Brigade, Camp Funston, Kan. 
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Riley, R. J. (student), 56th Co., 164th Depot 
Brigade, Camp Funston, Kan. 

Rudolph, A. H., Hospital No. 1, 158th Depot 
Brigade, Camp Sherman, Chillicothe, Ohio. 


Runnion, M. R., Co. D, 356th Infantry, Camp 
Funston, Kan. 


Sachs, Harlan W. (student), Co. D., 356th Inf., 
Camp Funston, Kan. 


Sanborn, E. E. (Akron, O.), unknown. 

Sands, O. L. (Orange, N. J.), Major, Camp 
Lee, Petersburg, Va. 

Schulz, W. H. (Wauseon, O.), unknown. 

Semple, Sydney G. (Westfield, N.J.), unknown. 

Sherrill, G. P. (student), Temple, Texas. 

Sigler, Vane B. (Trenton, N. J.), unknown. 

Smith, F. D., Surgical, Sec. K, Ft. Riley, Kan. 

Snyder, J. C., 340th Field Art., Camp Funston- 

an. 


Steed, Rubylee (student), Redkey, Ind. 


Sterrett, H. W. (Philadelphia, Pa.), Post Hos- 
pital Aviation Section, Concentration Depot, Field 
No. 2, Garden City, L. I., New York. 


Still, C. S., Hospital Corps, Ft. Riley, Kan. 


Stoffer, F. M. (student), D Battery, Ist Kan. 
130th Heavy Field Artillery, Ft. Sill, Okla. 
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Stokes, Carl E., Marines, N. Y. 

Stone, A. B. (Mesa, Ariz.), unknown. 

Stryker, C. N. (Iowa City, Ia.), Officers’ Train- 
ing Camp, Ft. Snelling, Minn. 

Sunderland, H. L., Crawfordville, Ind. 


Titsworth, F. L. (student), Acting Supply 
Sergt., Co. K, 328th Inf., Camp Gordon, Atlanta, 
Ga. 


Tracy, J. Ross, Hospital Corps. 
Utterback,, C. B. (Puyallup, Wash.), unknown. 


Ward, Raymond S. (Montclair, N. J.), un- 
known. 


Watters, J. M. (Red Creek, N. Y.), unknown. 
Whitacre, H. S. (Martinsburg, Va.), Aviation 


_ Sec., Signal Enlisted Res. Corps, Whitacre, Va. 


Whitaker, L. R. (Boston, Mass.), Regimental 
Infirmary, 301st Inf., Camp Devens, Ayer, Mass. 


White, G. H. (student), Camp McClellan, An- 
niston, Ala. 

Woodruff, E. L. (Seattle, Wash.), 1st Lieut., 
Med. Staff, Camp Lewis, Wash. 


Woodward, F. O. (Des Moines, Iowa), un- 
known. 


Wyatt, B. F. (Boonville, Mo.), M. G. Co. 342, 
Camp Funston, Kan. 
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FACTS THAT CREATED VISION 


I think it was in the fall of ’96 that a cer- 
tain young lady used to send letters that 
reached me stuck full of tiny pinholes. The 
reason for those pinholes was yellow fever in 
the country around New Orleans. But yellow 
fever in New Orleans in the first of this cen- 
tury never stuck any holes in my letters from 
her. The reason for the difference is best ex- 
pressed in the one word, sanitation. 


It is strange that these pinholes should have 
stuck in my mind. Perhaps it was because 
some of the heart-warmth I looked for in 
these letters had seemingly oozed out of those 
tiny holes. The fact is that those regular 
perforations caused as much commotion in 
my brain as did that sour apple on Newton’s 
cranium. 


And that anopheles buzzing around so busi- 
ly at night when I went to Podunk, together 
with frequent long absences of letters and pin- 
holes, gave me ample time to think. Do you 
know that thinking, plain everyday thinking, 


is a very profitable exercise? And creative 
thinking, thoughts that go down the ages, 
nearly always come from the brain of youth 
and young manhood. Fruition and action 
may come in later life, but the nerve paths 
were plowed out in the brain of early years. 


This is the psychological fact back of my 
unalterable objection to “straddlebug, hyphen- 
ate” osteopathy—with apologies, of course, 
to Taurus Meacham. Our young men are led 
to think in ways that vitiate the osteopathic 
concept. 


Now I see I am growing old. For I have 
wandered away from my subject of anopheles 
and pinholes. And I promised you in my last 
article to tell you what I did with that “biter.” 
A battered microscope with three good lenses 
was my heavy artillery. A little laboratory 
and good texts on blood and malaria fur- 
nished my ammunitions. For aeroplanes I 
used my two good eyes. And then I thought 
some, too, spending two vacations in very 
fine medical libraries. 

I will not write a scientific treatise on ma- 
laria, but will tell you in plan short sentences 
what I think I found out about Mr. Ano- 
pheles. He does introduce the plasmodium 
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into the human system, into many systems 
where his evil works never show up in a 
“chill.” There is an enzyme in the spleen 
that takes care of the protozoon so intro- 
duced. This protozoon can protect itself by 
getting a thicker hide and thus becoming an 
egg or spore. It is only when this spore 
“hatches” that the chill occurs—toxines at 
work on the nervous mechanism. 


Quinine makes the circulating medium of 
the body “salty,” so the egg-spore does not 
hatch. It does not destroy the spores, for 
they go back into winter quarters in the 
spleen. The only way to get the egg-spore is 
to blow out his dugout by putting the spleen 
to work, using all the fresh blood it is possi- 
ble to create by diet, and by pumping this 
blood through the spleen. Quinine no more 
cures malaria than does whiskey produce 
warmth in the body. Quinine makes the cir- 
culating fluids of the body “salty’—unfavor- 
able—to many things besides the spore. It 
has a selective damaging action on the ner- 
vous system without a doubt. I have seen 
almost total deafness caused by it. Quinine 
only “masks” the evidence of the “skeeter- 
bug” at work, by doing untold harm to the 
delicate chemical and nervous balance of the 
body. Blood, more blood and better blood, 
alone cures malaria. 


When you teach drugs “unsympathetically,” 
Dock Bolling, teach these FACTS, and quit 
calling quinine a “specific.” 


Those pinholes and those letters! God bless 
them! Just as those letters have blessed my 
life with a wife of untold help to me. And 
as those pinholes have let the light of scien- 
tific osteopathy into the work I have tried to 
do 116,729 separate times. 


The absence of pinholes’ suggested sanita- 
tion. Yet the thought occurred to me what if 
Mr. Doctor had discovered a “specific,” a 
virus, a vaccine of yellow fever about the 
year 1898, and what if the “clean-up” that 
put this disease off the map had followed for 
some other reason. Do you suppose Mr. Doc- 
tor would have given the clean-up any credit? 
His vaccine, virus or specific would have been 
pumped into every soldier in all the great 
camps in the South to-day. 


You have heard of gas meters that mopped 
up credit for all candles burned in the house? 
Well, gas meters haven’t a thing on scien- 
tific M. D.’s who invent, patent, concoct or 
discover new vaccine. In the days of Jenner 
the sanitary condition of London would make 
a present day back alley look and smell like 
a paved street in New Jerusalem by compari- 
son. Yet the undiscovered agent of cowpox 
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wiped smallpox out of existence and no credit 
to sanitation. 

The only two diseases that modern medi- 
cine controls at all, and knows absolutely why 
and how it controls them, were brought under 


subjection by sanitary measures alone. I re- 
fer to yellow fever and typhoid. 
Typhoid? Innoculation, please. No; the 


Japs controlled typhoid by sanitation in her 
armies of 1904, some years before Richard- 
son made his bug-juice; and they did it more 
effectually than Gorgas is doing it to-day with 
the same sanitary measures plus vaccines. 


Those buzzing anopheles taught me to look 
at the wonderful protective mechanism inside 
of the body, and those pinholes caused me to 
question the quicksand foundation of vaccine 
therapy. Together they gave me a vision of 
the wonderful philosophy underlying the A. 
T. Still brand of osteopathy. 

Blessed pinholes! But anathema on the 
mosquito ! 

Srmon Pure. 
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F. P. D. O., 
Toronto. 


RELATION OF THE PELVIS TO 
DEAFNESS 


About the first thing I do in treating any 
case of deafness is to spring the innominates, 
patient lying face downward. I am not one 
of those who believe that to spring the innom- 


- inates is to jeopardize the functions of the sa- 


croiliac joints. It is all in the way you spring 
them. 

In the illustration elucidating this little talk 
we have tried to show the nerve connections, 
remote as they may seem, that connect the 
pelvis with the head. 

Considering the four pairs of cranial gang- 
lia a part of the autonomic system we have, 
through their connection with the preverte- 
bral chain of ganglia and their communica- 
tions, a network of sympathetic fibers that 
will, through the reflexes, cause cephalic ef- 
fects when lesions as remote as pelvic lesions 
exist. 

We are familiar with the phenomenon 6f 
laryngeal hoarseness associated with pelvic 
disturbances, the change of voice in the child 
approaching the age of puberty, and the ef- 
fect on the voice accompanying pelvic organic 
nervous instability. Going a step further we 
follow up this continuity of reflex disturbance, 
and find that the autonomic reflex condi- 
tions involve the pharynx as well. It is only 
another step in our reasoning to associate the 
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Nerves connecting Pelvis with the Head. 


cranial ganglia with affections of the ear, in- 
cluding the tubes that connect the ear with 
the pharynx. 

Through the superior cervical ganglia we 
have relay centers that receive the vasomotor 
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preganglionic fibers from the first and second 
thoracic, and also originate the post-gangli- 
onic fibers that follow the course of the caro- 
tids to the various parts of the ear and con- 
nect with the cranial ganglia. 

The effect of pelvic plexus stimulation upon 
the mamary glands is well known, and the ef- 
fect of pelvic nerve stimulation upon the 
heart is also a consideration in diseases of 
the ear. The cardiac plexus has origin from 
the vagi as well as the cervical sympathetic 
ganglia, and an increased heart action must 
affect the carotid or cavernous plexuses. Thus 
we see how plexus stimulation in one instance 
may indirectly through the cardiac plexuses 
cause reflex stimuli in the region of the ear. 


The far reaching distribution of the vagi, 
with its spinal nerve and sympathetic connec- 
tions may, through their auricular branches, 
be reflexly disturbed from semilunar or renal 
plexus stimulation by organic disorders. Ab- 
normal functioning of any organ may, through 
a viscero motor or viscero-sensory reflex, in- 
volve one or more regions in the body. The 
close connections of the various parts of the 
autonomic system brings the tissues of the 
head into close sympathy with those of the 
pelvis. 

We are prone to treat deafness from a lo- 
calized point of view, but we must remember 
that in a majority of cases of ear disease the 
same as in eye trouble, the primary as well as 
the secondary causative factors are sometimes 
quite remote. 

Repeated attacks of pharyngeal and laryn- 
geal congestion from a reflex pelvic disturb- 
ance may eventually bring about a congested 
tubal condition. Local treatment may tempo- 
rarily correct the subjective symptoms, but in 
order to secure a permanent cure or correc- 
tion all primary causes must be eliminated. 


The tendency of the specialist is to localize 
his work. His vision narrows down to the 
area most conspicuously involved. If con- 
gested turbinate processes are visible he wants 
to perform sub-mucous resections and call that 
a cure. Osteopathic physicians generally fol- 
low up the localized treatments, if of a sur- 
gical nature, with adjustments, bringing the 
general tone of the body up to normal. The 
presence of an enlarged liver and a nephritic 
condition of the kidneys, with a slightly in- 
creased blood pressure, all have a_ bearing 
upon the case where there is catarrhal deaf- 
ness. The blood, if containing toxic products, 
must be cleared or else the stream that bathes 
the turbinate processes will be supplied with 
the same quality as that surging through the 
renal arteries to reach the tubules for elimin- 
ation. The same anemic blood that passes 
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through the splenic vessels will sooner or later 
be found in the branches of the carotids going 
to the external and middle ears. The toxic 
products from pelvic lymphatics will in the 
next heart cycles find their way cephalad. 

The restoring of the various organs and tis- 
sues of the body to a normal state will always 
have a bearing upon the local disturbances 
found when the ear is being treated. There- 
fore adjustment of an innominate lesion, as 
well as spinal, costal, mandible, etc., along 
with local work, will insure permanent relief 
in cases of deafness due to tubal obstruction. 


MENTAL THERAPEUTICS 


G. H. Snow, A.B., D.O. 
Kalamazoo, Mich. - 


THE USE OF SUGGESTION IN 
HYSTERIA 


In the treatment of hysteria the M.D. re- 
lies mostly on suggestion. Even when a drug 
is given it is claimed that the effect which the 
odor or taste of the drug has in the way of 
suggestion far exceeds any other therapeutic 
value. While the M.D. recognizes physical 
cause of hysteria he does not do much in the 
way of treatment for them. The psycho- 
therapeutic treats almost exclusively the men- 
tal side. Both M.D. and psycho-therapist find 
many cases they are unable to cure. Now, 
let the osteopath give due consideration to 
both physical and mental cause and his suc- 
cess will far exceed either of the others. The 
use of the suggestion by the osteopath will 
not differ from that of any other physician 
only in this respect; he will have more an 
better opportunities to use it. There are cases 
of hysteria that are purely mental and should 
be treated as such. Osteopathic literature con- 
tains but little about hysteria, but from the 
meagre reports it seems that the osteopath’s 
success exceeds all others and up to the pres- 
ent he has paid little attention to the mental 
lesion. 

The present period is a transitional and crit- 
ical one for all schools of healing, and espe- 
cially so for the osteopath as he is the young- 
est member; he has not, as yet, learned how 
many things rightly belong to the equipment 
of his scientific method of treatment. By some 
suggestion is considered one of the doubtful 
things; while others are beginning to realize 
that it is a perfectly natural and legitimate 
means to employ. If all physicians were mak- 
ing a proper use of it there would be no need 
for people to turn for relief to the Emmanuel 
movement or Christian science. 

Every osteopath is familiar with the an- 
tagonistic action of muscles. That is, one mus- 
cle’s pulling in the opposite direction from the 
other. When both work normally all is well. 
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But let one be weakened or its action inter- 
fered with in any way, then there is trouble. 
As in the realm of the physical, so also in the 
mental; one idea or set of ideas is given more 
sway than was intended by nature. The men- 
tal equilibrium of the train is upset and an ab- 
normal action follows. This mental lesion 
must be treated, as well as the physical lesion. 
This the physician does by lessening by sug- 
gestion the power of the too powerful idea on 
the one side and strengthening the weak or 
overpowered idea on the other side. This he 
does by the use of suggestion. But let us ex- 
amine a little further into the process in ref- 
erence to ideas and their opposites. 

Cannot many ideas be peacefully entertained 
together in one’s consciousness? Yes, as bits 
of. psychological experience one may have 
many ideas together in consciousness. But 
ideas may contradict each other as to mean- 
ing or as to ultimate action. For instance, one 
can think right or left, up or down in one 
embracing thought; but one cannot turn to the 
right and also to the left at the same time. 
There will be a conflict between the two lines. 
of action but as soon as the will stands for 
one the other is excluded of necessity. Na- 
ture must provide for an apparatus by which 
the impulses to one action make the impulses 
to the opposite action ineffective. If this were 
not so no definite line of action would be pos- 
sible. In the will such an apparatus is pro- 
vided. 


Cortex of Brain Battlefield of Ideas 


In the normal status, which precedes any 
line of action, the cortex of the brain is a bat- 
tlefield in which numerous ideas are strug- 


d «gling for supremacy. The channels of motor 


discharge are open to different lines of action. 
Then the play of association of ideas begins 
and a larger and larger circle of ideas 
surrounds the dominant idea and_ its 
opposite. The emotions may be en- 
listed and on one side duty may call 
while on the other side pleasure, with 
its many allurements, may beckon. This 
may go on until one’s hopes, fears, memories, 


‘maxims and principles are involved, but be- 


fore any line of action is possible the will 
must act. Thus the final act may be the prod- 
uct of the total personality. Of course most 
action does not involve as much as this, but a 
vast field for suggestion is open to the physi- 
cian who takes advantage of the opportunities 
the above facts present. 

At first the idea and its opposite have an 
equal chance, but once a decision has been 
made a motor path has been opened and the 
next time it is easier for the mind to act 
along the pathway already made than to make 
a new one. Just here is where the weakness 
of hysteria manifests itself; not once but 
many times the mind has taken the wrong path 
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and normal functioning, unless assistance is 
given, has become impossible. There is where 
the physician steps in with suggestion and as- 
sists nature in modifying and correcting this 
weakness; this by some has been called edu- 
cation, but a better term would be re-educa- 
tion. 

Our lives would be overcrowded with men- 
tal conflict if education had not rescued for 
us, at the beginning of life the preponderance 
of the suggestions of our educators. This em- 
phasizes the importance of one’s early edu- 
cation. The correct viewpoint of life should 
be pointed out, self control established and the 
life inspired with lofty motives. One has 
said: “No argument will overwhelm the sug- 

estion which religion has settled in our inner 
ife, and from this strongest suggestion, which 
can stand against any temptation of life, small 
psychological steps lead down to the little bits 
of suggestion with which our daily chance life 
is overflooded.” What is true of the religious 

_ side of life is also true of all of its other 
phases. 

Hysteria occurs in persons of every grade 
of intelligence and implies a lack of balance 
of will power rather than deficient intellectual 
power. All are familiar with the fact of how 
easy it is for a person afflicted with hysteria 
to pick up ideas. A trifling incident may give 
rise to any of the numerous motor, sensory 
or psychic stigmata. Where such openness to 
suggestion exists surely the physician will be 
able to discover some point where he can turn 
it to his advantage. Dubois says that hysteria 
is more amenable to a purely psychothera- 
peutic treatment than any of the other psy- 
choneuroses. One of the chief characteristics 
of hysteria is emotional instability and the 
quick alteration of its symptoms. Experience 
shows that the strongest chance for the de- 
velopment of such auto-suggestive beliefs ex- 
ists wherever the emotional disposition is fa- 
vorable to the arriving belief. 


Emotion is fundamentally a motor reaction 
and under certain conditions may focus the 
action into one channel as in hysteria, cutting 
off completely all impulses to other actions. 
Thus emotion is for the expressions what at- 
tention is for the impressions. All writers on 
hysteria emphasize this fact, that to counter- 
act baneful emotional tendencies the mind 
must be diverted into other channels. In the 
re-education of the patient as much time will 
not be required as many suppose. However, 
in order to gain the undivided attention of 
some patients it will be necessary to give the 
mental treatment by itself. 

The entire field of hysteria has been brought 
into new perspective by what is called the 
psycho-analytic method. Practitioners of this 
method claim that many cases of hysteria are 
produced by psychical trauma. That is, the 
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mental lesion was produced by suppressed 
emotion or repressed wishes. 

Some cherished hope was denied and the 
thought it could not be realized was retained 
and not given a natural discharge or normal 


‘expression, until it produced abnormal brain 


action. To restore normal action the first 
mental accident must be found and given, as 
nearly as possible a normal discharge. The 
first accident may have happened years ago 
and be no longer retained in consciousness, 
but must be sought by letting the imagination 
bring up any chance material of associated 
ideas and then study their connection and fol- 
low the hints they give and so bring the de- 
sired thought to consciousness, and give it as 
nearly as possible, a normal discharge. The 
physician must be entirely sincere in every- 
thing that is said or done and gain the confi- 
dence of the patient and seek to gain com- 
plete mental control. He must never be harsh 
or severe, but always firm, kind and unyield- 
ing. No set rules of procedure can be given 
as no two cases will require exactly the same 
treatment. A very careful and thorough study 
of each case will be necessary, but there are 
three things that are necessary in every case. 
First, the physician must have a clear and 
definite idea of what is to be accomplished. 
Second, there must be a series of suggestions 
adopted to the end you have in view. Third, 
the repetition is very essential. 

The circulatory phenomena in hysteria are 
due to disturbances of the vasomotor nervous 
system. The cause may be physical or mental, 
or both. Do not forget that depressing emo- 
tions increase the contraction of the smooth 
unstriped muscles of the skin and arteries, 
while exciting emotions relax them and also 
quicken the circulation. If the extremities 
were cold and you have given a treatment to 
equalize the circulation and they have be- 
come warm, use that fact to encourage the 
patient as to the successful outcome of the 
treatments. You may not then have removed 
the cause, but if there is temporary relief 
make good use of it. 


Desirability of Gaining Confidence of Patient 


You would not say, “There, your feet and 
hands are warm and all right now,” but you 
should say, “See, your feet and hands are 
warm. The fact that they are warm now 
shows that we can change conditions in your 
case and we will keep on changing conditions 
until you are well. Your condition is not as 
serious as you thought.” By inspiring confi- 
dence and hope in your patient you are mak- 
ing use of the emotions to restore normal cir- 
culation. When contractures of the muscles 
occur with the paralysis and they have yield- 
ed to treatment, say, “See, the contracted 
muscles have relaxed. That is a good indi- 
cation. I am glad to see it. That is encour- 
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aging. Soon you will be able to use your 
arm.” But while you are encouraging the pa- 
tient seek as much as possible to divert his 
mind from his condition, for if you succeed in 
ee the mind you have accomplished 
much. 


Let me mention a few things about a case 
of hysteria in a girl eleven years old. There 
were osseous ligamentous and muscular le- 
sions in lower dorsal of eight months’ standing 
as a clue to injury. The patient had been con- 
fined to her bed for eight months and during 
that time had had what the M.D. attending 
her called typhoid fever. (?) Had become 
possessed with the idea she would never again 
be able to walk and would make no effort to 
do so. This suggestion she probably received 
from an old woman who lived in the neigh- 
borhood and who has spells of remaining in 
bed for a year or more at a time and ap- 
parently from no cause. At the end of the 
eight months I was called to see the case. 
They did not dare to let the child know I was 
coming as so many doctors had been called 
and she had taken a dislike to them, and as 
soon as she knew I was in the house she 
began to have an hysterical attack, but I suc- 
ceeded in quieting her, made an examination 
and gave a treatment. After I left she had a 
very severe hysterical attack which lasted for 
four hours. The same thing occurred after 
the first five treatments, but became milder 
each time and did not occur after the fifth. 


All lesions except mental readily yielded to 
treatment. All the treatments were given at 
home on the dining-room table and parents 
were not present. 
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gain her confidence and when I had succeeded 
in so doing I said to her, “Now, I want to 
give you a treatment that will require you to 
be right here by my side and your feet must 
rest on the floor.” (Notice I did not use the 
word “stand.”) She said, “Oh, I cannot 
stand.” I replied, “No, you need not stand, I 
will hold you up. Do not be afraid. I will 
care for you.” I supported her at my side, 
her feet touching the floor and I bent her 
body first to one side, then to the other in 
such a manner that she would naturally make 
an unconscious effort to stand. At the same 
time I diverted her mind from the thought of 
standing and also used suggestion. This treat- 
ment was given several times until I knew 
that she was unconsciously sustaining her en- 
tire weight, then I suddenly stepped from her 
side and said: “There, you see you can stand 
alone.” At once she began to totter and cry, 
but I took hold of her and did not let her fall. 
But she had stood alone long enough so that 
she could not deny the fact. 


The next visit I succeeded in getting her to 
take a step, I partially supporting her, and 
gradually she was induced to walk, but it 
was some time before she could be induced to 
walk in the presence of her parents. The last 
six weeks I treated only the mental lesion. 
This case was treated fifteen years ago and 
she has been well and strong ever since. 


I am sure that in this case suggestion was 
essential and that the case would never have 
fully recovered without it. The mental con- 
dition possibly might have improved without 
suggestion, but I believe would have never 
been complete. 


STATE AND LOCAL SOCIETIES 


COLORADO: The Colorado Osteopathic As- 
sociation held its twenty-first annual meeting at 
the Albany Hotel, Denver, on Dec. 28 and 29. 
The speakers from outside the State were H. M. 
Ireland, formerly of Des Moines, but now of 
Cheyenne, and F. L. Bigsby, of the A. S.O. Dr. 
Ireland’s presentation of technique proved very 
helpful to those present, while all were amply 
repaid for the time and sacrifice of attending the 
meetings by the practical nature of Dr. Bigsby’s 
addresses on obstetrics, gynecology and proctol- 
ogy. These addresses were of value to every 
listener, and help for the many everyday prob- 
lems was afforded. 


A memorial meeting to Dr. Still on Friday 
evening brought out tributes for the larger op- 
portunities made possible by his vision and life. 
Jenette H. Bolles, the principal speaker, was able 
to give much of the early history of the A. S. O. 


and of the days when Dr. Still was in his prime. 
Other speakers were L. B. Overfelt, C. C. Reid, 
G. W. Bumpus, J. P. O. Givens, D. L. Clark, F. 
L. Bigsby and R. R. Daniels. 

The association voted unanimously to apply to 
the A. O. A. to become a co-operating organiza- 
tion. The following officers were elected: Pres- 
ident, R. R. Daniels, of Denver; first vice-presi- 
dent, J. P. O. Givens, Colorado Springs; second 
vice-president, W. E. Kellogg, of Sterling; sec- 
retary, M. A. Morrison, Denver; assistant sec- 
retary, C. S. Richards, Denver; treasurer, L. B. 
Overfelt, Boulder; auditor, C. L. Draper, Denver. 


ILLINOIS: The Second District Osteopathic 
Association held its first meeting of the year on 
Thursday, Jan. 10, and the following interesting 
program was impressively carried out: 

“Toxicology,” Flora Y. Swengel, Rockford; 
“Pedal Warps,” L. R. Trowbridge, Dixon; a 
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round table, led by A. M. McNicol, Dixon, dealt 
with the following topics: “Technique of Cervical 
Region,” E. P. Wright, Belvidere; “Technique of 
Upper Dorsal Region,” B. A. Woodard, Galena; 
“Lumbago, Causes and Treatment,” A. S. Loving, 
Rockford; “Long vs. Short Treatments,” H. T. 
Wise, Rockford.—A. S. Lovine, Sec. 


At the bi-monthly meeting of the Third Dis- 
trict Osteopathic Association on Dec. 20 the fore- 
noon was devoted to clinics. In the afternoon 
Lurena Rezner, of Monmouth, gave an instruc- 
tive address on broken arches, using a skeleton 
and clinics in demonstrating methods of diagno- 
sis and treatment. R. W. Ranney, a local shoe 
man, gave a short talk on “The Foot.” 


A. S. Loving read a paper on “Pneumonia,” 
explaining the osteopathic method of checking 
the disease, at a meeting of Rockford osteopaths 
at the home of C. E. Medaris on Dec. 21. 


MAINE: The quarterly meeting of the Maine 
Osteopathic Association was held Jan. 5 at the 
Congress Square Hotel, Portland. Dinner was 
served at 12.30. The meeting was called to order 
by the president, W. T. Cox. E. E. Tucker, of 
New York, was the speaker of the afternoon. 
He spoke of the event of Dec. 12, the passing of 
the Old Doctor, and what it means to the osteo- 
pathic profession. Then he spoke of osteopathy 
as a healing science and gave technique with 
practical work. After the lecture there was 
an interesting meeting, with some discussion of 
for legislative work.—RutH N. McBeartuH, 

ec. 


MASSACHUSETTS: Officers of the Massa- 
chusetts Osteopathic Society were elected as fol- 
lows at the sixteenth annual convention held at 
the Hotel Brunswick, Boston, Jan. 5: George W. 
Goode, Boston, president; Lizzie E. Osgood, 
Pittsfield, vice-president; Frances Graves, Bos- 
ton, secretary; Charles G. Hatch, Lawrence, 
treasurer. 


The president, L. Curtis Turner, of Boston, 
presided. The program was as follows: “Deaf- 
ness in Relation to Nose and Throat Diseases and 
Diagnosis,” H. H. Pentz, Los Angeles, Cal.; 
“The Pelvis a Basin of Reflexes,” Agnes Fra- 
ser, Lawrence; “A Soldier’s Foot and How to 
Treat It,’ R. Kendrick Smith, Boston; “Easy 
Cervical Technique,” Alexander F. M’Williams, 
Boston; “Some Osteopathic Problems,” Ward C. 
Bryant, Greenfield; “Boston 1918 A. O. A. Con- 
vention,” Francis A. Cave, Boston; “What is 
Done in an Hour’s Office Treatment,” Arthur 
Miner Lane, Boston; “Pneumonia,” C. W. Bru- 
ninghaus, Worcester; “Legislation, pro and con,” 
Matthew T. Mayes, Springfield; “Value of Blood 
Analysis in Diagnosis,” Frank M. Vaughan, Bos- 
ton; “Infectious Diseases,” Howard T. Crawford, 
Boston; “Osteopathy in California,” David H. 
Elliott, San Diego, Cal.; “Muscle and Nerve,” 
John A. MacDonald, Boston; “Physical Fatigue 
as a Disease Factor,” George W. Reid, Worces- 
ter; “Psychology in Relation to Anatomical Ad- 
sjutment,” George E. Smith, Boston. 
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W. Arthur Smith, of Boston, was chairman of 
the program committee. At the banquet in the 
evening R. Kendrick Smith of Boston was toast- 
master. Charles E. Fleck, of New York, spoke 
on missionary work in France, while Victor A. 
Heath, of the Public Safety Committee of Mas- 
sachusetts, spoke on welfare work. The new 
president, Dr. Goode, spoke enthusiastically of 
the work to be done for osteopathy in Massachu- 
setts, 


A war-time program was carried out at a meet- 
ing of the Boston Society at Trinity Court Cafe 
on Jan. 26. Capt. Kenneth D. Marlatt, chief of 
the British-Canadian Recruiting Mission in Bos- 
ton, spoke on “Life in the Trenches.” Charles 
Grapek, of Chicago, gave an illustrated talk on 
“Causes and Cures of Human Foot Troubie.” A 
symposium on “Use of Coal Tar Synthetics by D. 
Os” was led by L. Curtis Turner, and other speak- 
ers on the subject were Mark Shrum and Mat- 
thew T. Mayes. George W. Reid, of Worcester, 
spoke to the topic, “The Testimony of a Drug- 
gist Twenty Years.” The members of the pro- 
gram committee were Mary Emery, Peter J. 
Wright, Helen A. King, Frank C. Nelson. 


MISSOURI: A memorial meeting for the late 
Dr. Still took the place of a scientific program at 
the December gathering of the St. Louis Osteo- 
pathic Association at the Marquette Hotel, Dec. 
18. William F. Englehart, president of the as- 
sociation, who attended Dr. Still’s funeral as rep- 
sentative of the organization, presided. The pro- 
gram was: “Dr. Still the Man,” J. O. Hatten; 
“Dr. Still the Soldier,” H. L. Conner; “Dr. Still 
the Pioneer,” H. E. Bailey; “Dr. Still the Neigh- 
bor,” W. D. Dobson; “Dr. Still the Physician,” 
H. F. Goetz; “Dr. Still the Moralist,” C. B. 
Chance; “Dr. Still the Instructor,’ Mr. Schaub; 
“Dr. Still the Philosopher,” Caroline Weber. 


At the meeting of the association on Jan. 15, 
A. B. Culley read a paper on “The Lumbar Re- 
gion: Lesions, Disease Arising Therefrom and 
Treatment,” and a general discussion followed. 


NEW YORK: At the January meeting of the 
Osteopathic Society of the City of New York, 
at the Murray Hill Hotel on Jan. 19, five-minute 
intimate reminiscences of the “Old Doctor” were 
given by Harry L. Chiles, Cornelia A. Walker, 
Schuyler C. Mathews, E. Florence Gair, Charles 
F. Bandel and Charles Hazzard. A paper on 
“The Enema, Osteopathically Considered,” was 
read by Edgar D. Heist, of Kitchener, Ontario, 
prominently identified with Canadian osteopathic 
affairs. The Rev. A. R. Davies made an appeal- 
ing address on “The War Cloud’s Silver Lin- 
ings.” 

The Hudson River North Osteopathic Society 
held its monthly meeting on Jan. 5 in Albany at 
the residence of William M. Smiley, past presi- 
dent. Papers were read by L. Owen, of Mechan- 
icville, and Maus W. Stearns, of Schenectady. 
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Attractive Bound Volume: The Journal ac- 
knowledges receipt of bound copy of Volume 1 
of the Journal of the National League for the 
Prevention of Spinal Curvature. The volume 
contains twelve numbers of the publication, 190 
pages of text and about 150 illustrations and X- 
ray plates. Price one dollar. Only about seventy 
copies remain. When these are gone no more can 
be had. F. P. Millard, D. O., Toronto, is editor, 
and F. L. Link, Kirksville, Mo., is manager, to 
whom orders for subscription to Journal and 
bound copies should be sent. 


Prize Essay Contest: The contest inaugur- 
ated by the Illinois Osteopathic Association is 
being conducted with so much spirit and success 
by the contest manager, Earl J. Drinkall, D. O., 
Chicago, that the JourNAL has pleasure in refer- 
ring to it again. A neat and convincing little 
folder has been sent to more than 23,000 in high 
schools throughout the State. Letters were sent 
to 445 high school principals, and news items to 
612 newspapers in the towns in which the high 
schools were located. 


Now in France: Dr. M. C. Hardin, of At- 
lanta, has received a cable from his son, John, 
announcing his safe arrival in France. Young 
Hardin gave up his duties as a senior in the Van- 
derbilt University when war was declared and 
joined the officers’ training camp work. He has 
been commissioned a lieutenant in Coast Arrtil- 
lery, and after completing his course “over there” 
the Doctor expects him to be returned to this 
country to do instruction work in use of heavy 
ordnance and anti-aircraft guns. 


Massachusetts College Notes: The Massa- 
chusetts College of Osteopathy has returned to 
the Back Bay section, having recently purchased 
the magnificent school property at 415 Newbury 
street, a building erected primarily for school 
purposes, and for many years used as a prepara- 
tory school for Harvard. 

The general arrangement of lecture, assembly 
and administration rooms is almost ideal, with 
six lecture rooms, two chemical laboratories, a 
physical laboratory, library, fully equipped gym- 
nasium, with running track and three shower 
baths, etc. 

At a recent meeting of the trustees, Dr. Geo. 
W. Goode was appointed dean of the college, and 
promises to bring to bear upon the situation his 
unusual abilities as an organizer of osteopathic 
effort. Many additions to the faculty are being 
arranged, a number of the “old timers” having 
signified their willingness to assist in the develop. 
ment of a strong school. 

Dr. Francis A. Cave has been appointed chief 
of clinics, and hopes to organize the obstetrical, 
orthopedic and general clinics in an efficient man- 
ner. 


Changes at the A. S. O.: Kirksville (Mo.) 


newspapers announce that at recent meetings of 
stockholders and directors of the school, Charles 
E. Still, who as vice-president had been acting 
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head of the school for several years, was retired. 
It is also announced that Geo. M. Laughlin, who 
was Offered the presidency of the college and de- 
clined it, will retire from the school at the end 
of the present session in June. There are ru- 
mors of another college of osteopathy. 


A Great Membership Record: The mem- 
bership work has progressed well under the lead. 
ership of C. J. Gaddis and his able co-workers. 
The record of South Carolina in securing every 
osteopath in the State for membership in the 
State is remarkable, and deserves special men- 
ition. It is largely due to the efforts of Mary L. 
Sims, of Columbia, who has taken special inter- 
est in the membership work. The JourNAL is 
pleased to note inthis connection that Dr. Sims 
writes very encouragingly about her health, which 
will be good news to her many friends. 


Dr. Martin Reappointed to Medical Board: 
George W. Martin, of Tucson, Ariz., has been 
reappointed a member of the State Medical 
Board, succeeding D. L. Conner, of Phoenix, re- 
signed. 

Death of John W. Miller: A tragic acci- 
dent at Sunbury, Pa. on Dee. 31, caused the 
death of John W. Miller, whose auto was struck 
by a train and carried 200 feet along the track. 
When the train was brought to a standstill the 
engine and the demolished auto were 100 feet 
out on the river bridge, and before trainmen 
could reach the front of the engine Dr. Miller 
had fallen between the ties to the rocky river 
bank thirty feet below. He lived a few hours 
after being rushed to the Mary Packer Hospital. 
Dr. Miller is survived by a widow and two chil- 


dren. 


Dr. McMains for Y. M. C. A. Work: 
Henry A. McMains, of Baltimore, having made 
application to the local committee for an ap- 
pointment to do Y. M. C. A. work in France, was 
accepted and recommended to the War Work 
Council in New York. The Council has con- 
firmed the appointment, and arrangements have 
been completed for Dr. McMain’s immediate de- 
parture. He leaves a well-established practice 
to go into the service. He served two years as 
an enlisted man in the Philippines. 


Antiphlogistine for Pneumonia: The Den- 
ver Chemical Mfg. Co. sends to the JourNAL a 
quotation from an article by Leonard Williams 
in “The Practitioner,” London, in which he re- 
fers to the use of antiphlogistine in treating 
pneumonia. Referring to the case of a young 
Belgian, admitted into the French hospital with 
a temperature of 104 degrees and the symptoms 
manifested during the following two days, Dr. 
Leonard says, “Physical examination now re- 
vealed the classical dulness and tubular breath- 
ing over the lower lobe of the left lung for which 
I had been looking. His temperature was 105 
degrees. At about 4 p. m. a gangee jacket thick- 
ly spread with antiphlogistine was applied over 
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the whole chest. The following morning his tem- 
perature was normal. Now I do not pretend to 
explain these happenings; for the benefit of the 
‘open-minded, I content myself with recording 
them.” 

Personals: A. L. Hughes, of Bloomfield 
N. J., recently lectured before the high school 
teachers and students of that city, and was given 
a most interested hearing. 

F. N. Oium, of Oshkosh, Wis., has been elect- 
ed to serve with three other doctors as camp 
physician of Pinery Camp, No. 378, Modern 
Woodmen of the World. 

Married: On Jan. 5, at Ogden, Utah, G. Ralph 
Page and Miss Sara M. Groninger. Dr. Page 
will resume his practice on March 1, at 147 Han- 
cock street, Brooklyn, N. Y. 

D. G. Lichtenwalter, of Albuquerque, N. M., 
and Miss Rose M. Harsch, of the same city. The 
bride is assistant pathologist in the U. S. plant 
industry. 

At Toronto, Canada, Ont., Dec. 26, R. F. Par- 
ker, of Listowel, Ont., to Muriel, daughter of 
Mr. and Mrs. Robert Watson, of Greystones, 
Ireland, and sister of George S. Watson. 

Mr. and Mrs. Charles A. Raymond announce 
the marriage of their daughter, Helen Cordelia, 
to Gordon Winthrop Barrett, on Friday, Jan. 25. 
at Pittsfield, Mass. 

Born: To Harry W. and Grace C. Learner, 
Buffalo, N. Y., Jan. 12, a daughter, Mary Emily 
Learner. 

To Dr. and Mrs. Peter D. Pauls, Albert Lea, 
Minn., Jan, 21, a son, Edgar Daniel Pauls. 

To Dr. and Mrs. M. C. Hammer, Belle Plaine, 
Iowa, Jan. 22, a daughter, Dorothy E. Hammer. 
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Arizona 
Schornick, Harry L. (La), Donofrio Bldg., 
Phoenix. 
California 
Colvin, Eugenia (Cc), Sonora. 
— Mary (A), 1513 State St, Santa Bar- 
ara 


Williams, Chas. J. (A), Fisher Bldg., Redlands. 


Colorado 

Carver, Edna Jackson (C), 1818 Lincoln St, 
Denver. 

Sanford, Clarence A. (Dms), 815% Ninth St, 
Greeley. 

istrict of Columbia 

Kettler, Carl Pate 1710 H st., Washington. 

Van Valkenburgh, Roy D. (La), Professional 
Bldg., Washington. 


Iowa 
Barr, M. A. (A), German-American Sav. Bank 
Bidg., Muscatine. 
Illinois 


Barker, James Wm. (A), Eureka. 
Jackson, N. (Ch), 953 Belmont Ave., Chicago. 
Jennings, L. F. (A), 106 N. Locust St., Centralia. 


Kansas 
Haines, F. M. (A), 230 First West St., Hutchin- 
son. 


Massachusetts 
—_ Clarence W. (Mc), Carnes Bldg., Attle- 
oro. 


Pentz, Herbert H. (La), 19 Arlington St., Bos- 
ton. 


Michi 
Gidley, J. B. (A), F. P. Smith Bldg., Flint. 
Weaver, Earl E. (A), 102 W. Chicago St., Stur- 
gis. 
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Missouri 

Cooter, J. L. (Sc), La Belle. 

Wood, Thomas Clarkson (Ch), Odd Fellows 
Bldg., Skidmore. 
. New Jersey 

Beaton, Hugh (A), 33 Gates Ave, Montclair 
(Temporary). 

Keller, Rose Young (A), 423 N. Broad St., Eliz- 


abeth 
— Henry R. (La), Nat. Bank Bldg., Vine- 
and. 
Wigham, Mae Edna (Ph), 16 Prospect St, 
Ridgewood. 
New York 


Follett, Elizabeth A. (A), 611 W. 110th St, New 


York. 
North Dakota 
Tandy, T. R. (A), Golden Valley (Temporary). 
Pennsylvania 


"Walpole, Horace H. (N), 31 W. Orange St, 


Lancaster. 
South Carolina 
Mullenix, Hazel H. Peoples’ Nat. Bank Bldg., 
Rock Hill. 
South Dakota 
Ludwig, Herman F. N. (La), Parker. 
Texas 
Mayhugh, Norman B. (A), Plainview. 
Washington 


Taylor, Fred Charles (N), Jamieson Bldg., Spo- - 
kane. 
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Atkinson, Floyd H., from Lawrenceville, to Mt. 
Carmel, IIl. 

Beets, Merritt J., from Altus, to Ada, Okla. | 

Black, Campbell, from 26 Front St. to C. F. 
Jones Bldg., Hamilton, Bermuda. 

Bloxham, H. P., from Portland, to Young Bldg., 
Astoria, Ore. 

Buffalow, O. T., from Beloit, Wis., to Ham. Nat. 
Bank Bldg., Chattanooga, Tenn. 

Coons, Jessie M., from Magnolia Hall, to C. F. 
Jones Bldg., Hamilton, Bermuda. 

Dayton, F. E., from 3259 W. Madison St., to 
331 S. Homan St., Chicago, Ill. 

Glover, J. D., from 1955 Webster St., to Ist Sav. 
Bank Bldg., Oakland, Cal. 

Grimes, Idella A., from Philadelphia, Pa., to 
Craner, Idella Grimes, Royal Arms, Apt. 42, 
Portland, Ore. 

Henderson, W. T., from Shelbyville, to New 
Daniel Bldg., Clarksville, Tenn. 

Hendrick, Jay C. C., from Mason City, Ia. to 
Alexis, 

Hiss, John M., from Harrison Bldg., to 368 E. 
Broad St., Columbus, O. 

Hunter, Ethel Brittain, from Dawson, N. M., to 
De Queen, Ark. 

Jones,, Effie O., from Wilmette, to 2603 Broad- 
way, Evanston, III. 

Laughlin, Harry T., from Festus, Mo., to Glen- 
dora, Cal. 

Lichtenwalter, D. G., from Albuquerque, to Gal- 
lup, N. Mex. 


We believe in Ostecpathy—de you? We have ouch feith in it that we 


have invested a large sum of money in a project to spread that faith, We 
are offering to members of the Osteopathic profession a high grade of bluc 
tinted bond letter paper with the Spine WATERMARKED in it. The words 
“Osteopathy Adjusts, Nature Cures” also appear. The watermark is clear 
and distinct and letterheads on this paper present a distinctly high class 
appearance. The mark is copyrighted for your use. Here is the point— 
Prestige, individuality, dignity, and publicity are immediately apparent in 
watermarked paper when the mark is your own private and copyrighted 
property. And the fact that such a mark has been secured is evidence of 
faith in the real worth of the thing for which it stands. Every Osteopath 
should use this paper. Its use is endorsed by the American Osteopathic 
Association. We are receiving orders from every State in the Union. Write 
for sample and price. 


The WESTERN STAR PUBLISHING CO., Lebanon, Ohio 
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ioe. E. P., from Springfield, Mo., to Miami, 

la. 

Nason, Geo. Frank, Jr., from Stamford, Conn., 
to 200 W. 9th St., Wilmington, Del. 

Peet, H. Capitola, from Monticello, Ia., to Buhl, 
Idaho. 

Record, Blanche B., from 754 17th St. to 1131 
2d Ave., Rock Island, III. 

Rector, A. P., from 6161 Broadway, to 1125 
Granville Ave., Chicago, IIl. 

Robison, Alice A., from Springfield, Mass., to 
Amenia, N. Y. 


ROSE VALLEY SANITARIUM 
MEDIA, PENNA. (Near Philadelphia) 


We depend solely upon 
Osteopathy and allied 
physiological methods. 
Scientific Fasting; Fruit, 
Milk and other Speciai 
Diets; Hydrotherapy ; 
Corrective Gymnastics ; 
Sun, Light and Air Bath- 
ing, Massage, etc. 


RUTH DEETER, D.O., Physician-in-Charge 


Your Prospective Customers 
are listed in our Catalog of 99% guaranteed Mailing 
Lists. It also contains vital suggestions how to ad- 
vertise and sell profitably by mail- Counts and 
prices given on 6000 different national Lists, cover- 
ing all classes; for instance, Farmers, Nood!e Mfrs., 
Hardware Dirs., Zinc Mines, etc. valuable 
Reference Book free. Write for it 
Strengthen Your Advertising Literature. 
Our Analytical Advertising Counsel and Sales 
Promotion Service will improve both your plan 
and copy, thus insuring maximum profits, 
Submit your literature for preliminary anal- 
ysis and quotation—no obligation. 


Ross-Gould 
Mailing 


St.Louis 


The Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 
High Operations, Ptosis, Preg- 
nancy, Pertussis, Obesity, Etc. 


Send for new folder and testimonials of Physicians. General mail orders filled 
at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street 


Jour. A. O. A., 
February, 1918 


Scott, J. Wesley, from 424 Broadway, to Baker- 
Detweiler Bldg., Los Angeles, Cal. 

Sterrett, Ralph R., from Liberty, Mo., to Clay 
Center, Kan. 

Streeter, Jessie F., from Chicago, to 142 East 
Ave., 56, Los Angeles, Cal. 

Tuttle, A. Marsh, from Redlands, to L. A. Coun- 
ty Hospital, Los Angeles, Cal. 

Walker, Alex. E., from 3431 W. Congress St., to 
2501 Sunnyside Ave., Chicago. 

Weaver, Harrison J., from 246 E. State St. to 
289 E. State St., Columbus, O. 


as Your Diet List 
should 


always include 


HEMO contains all of the food 
values of Malted Milk and in ad- 
dition the full nutritive force of 
prime beef together with Hemo- 
globin containing natural blood 
iron. 

Of exceptional value in feeding 
convalescents from surgical treat- 
ment, fevers or wasting diseases. 


Physicians’ Package on Request 


THOMPSON’S MALTED FOOD 
COMPANY 


17 Spring Drive Waukesha, Wis. 


PHILADELPHIA 


| 


